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Accident Prevention in Industry. 


HE historic Guildhall, in the City of London, was 
the scene, on October 28, of the annual one-day 
conference of the London Industrial Accident 
Prevention Groups, which was addressed by Sir 
Walter Monckton, Minister of Labourand National Service. 

Alderman and Sheriff Mr. B. N. Waley-Cohen, 
deputizing for the Lord Mayor of London, welcomed over 
600 representatives of industrial organizations and other 
interested bodies, including a number of occupational 
health nurses, industrial medical officers and many 
safety officers. He was introduced by Miss M. J. E. 
Sturgeon, chairman of the London Industrial Co-ordinat- 
ing Committee, and woman safety officer with Imperial 
Chemical Industries Limited who, with Miss B. P. Park, 
hon. secretary of the committee, had been responsible 
for organizing the conference. 

Saying that it was appropriate to hold such a con- 
ference in the Guildhall, which had been consecrated 
to civic government for 1,000 years, Mr. Waley-Cohen 
spoke of the Corporation’s role in safety matters; regula- 
tions in force in the early 18th century required protective 
clothing for those working in a blacksmith’s forge; today 
the presence of head offices of great insurance companies 
and other commercial institutions gave the City a world- 
wide interest in industrial safety. 

Sir Walter Monckton welcomed the initiative of the 
conference organizers and went on to speak of the great 
need for voluntary safety measures to supplement the 
work of the Factories Department of the Ministry of 
Labour. With more men and machinery at work today 
than ever before, some 20 million man-days were lost 
annually through industrial injury and occupational 
disease, causing about 60,000 people to be absent from 
work on any one day. Despite insurance benefits, financial 
loss to the individuals concerned was seldom made good, 
while to the nation the loss of production and manpower 
which this represented was vital. 

The setting up of the Industrial Health Advisory 
Committee with a view to improving and safeguarding the 
health of workpeople employed in places covered by the 
Factories Acts, and the decision to undertake a pilot 
survey in this connection at Halifax, were proof of the 
Government’s determination to provide a good working 
environment and to reduce to the lowest possible level the 
wastage caused by accident and industrial disease. 

“But’’, Sir Walter continued, “‘legislation, the recom- 
mendations of committees and the activities of voluntary 
organizations, cannot themselves produce all the results 
“we want. So much depends on the spirit in which these 
things are interpreted on the shop floor. And here 


management has the major responsibility. It is not 
sufficient for management to make or give their blessing 
to arrangements that will improve safety and safeguard 
health. Their interest in these matters must be active 
and sincere. It must stimulate the enthusiasm which is 
so necessary to encourage others to participate in this 
work. The prevention of accidents is, indeed, part of 
good management. There is a positive relationship 
between safety and industrial efficiency. Generally, the 
safe factory is the efficient factory and more often than 
not it is the one in which human relations are good. 

The organization of safety cannot, of course, be 
fully effective without close co-operation between manage- 
ments and their workpeople. Most of the accidents in 
industry are caused by ‘every-day’ hazards and can 
only be prevented if everyone realizes that it is his duty 
to act in accordance with safety principles and do every- 
thing he can ‘to prevent accidents happening. The most 
experienced worker should guide those and particularly 
the younger people who may not be so safety-conscious. 
So there is, throughout the broad field of industry, a vast 
and continuing work to be done and to the extent that 
management, supervisors, and workers recognize a 
common responsibility for spreading the idea of safety, 
the toll of accidents and sickness can be reducec . . .” 

‘“. . . I should also like to mention the continuing 
high rate of accidents to young people in industry. This 
is a matter of concern to us all. It is the business of 
industry to ensure that they are not exposed to avoidable 
and unnecessary risks. Safety should be an important 


Sir Walter Monckton, Minister of Labour and National Service, 
addressing the London Industrial Accident Prevention Groups’ 
Conference in the Guildhall. 

[By courtesy of Fire Protection Review.] 
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feature of all schemes for training the young. Technical 
colleges and other establishments where industrial pro- 
cesses are taught can also make a contribution .. .” 

: “. .. My last point is that we should always try 
to anticipate the new hazards which arise with the develop- 
ment of new industrial. methods and processes, for 
example with the increasing use of atomic energy and 
radio-active substances, and as automatic processes are 
more extensively used. These things are bound to make 
many changes in the pattern of industry and some of 
them may take place more quickly than we think. We 
must therefore be watchful and see that they do not 
outstrip our arrangements for safeguarding health and 
preventing accidents. 

“‘T commend these thoughts to you at the opening of 
this conference. I know that many of you have the 
same things very much in mind and will continue to 
stress their importance. The accident prevention groups 
are valuable means of exchanging information and I 
know that they have helped to solve many of the problems 
which confront firms. I would like to see more repre- 
sentatives from medium and smaller firms taking part 
in the activities of the groups, meeting through them the 
representatives of larger firms and discussing problems 
and exchanging experiences. I know the groups would 
also welcome greater trade union participation in their 
activities; the unions as the representatives of the men 
on the machine and the men on the shop floor, can make 
such a valuable contribution. The encouragement of 
safety and the promotion of health in industry are all 
parts of the general process of helping people to find the 
security and satisfaction necessary to full and happy 
lives.” 

The conference then heard three outstanding talks 
on accident prevention related to productivity, man- 


Mental Health Exhibition 


StR WALTER MONCKTON, Minister of Labour and 
National Service, and Mr. Iain Macleod, Minister of 
Health, will together open an exhibition on Mental Health 
at the Central Hall, Westminster, on Monday, November 
7. Called ‘A Challenge’, the exhibition will depict the 
fight against mental illness which modern treatment, new 
techniques and a deeper knowledge of human beings are 
slowly winning. The aim will be to dispel misunderstand- 
ing and ignorance about mental illness and mental 
deficiency, for misconceptions and fears in the public mind 
and lack of knowledge about mental hospitals and the 
extent to which mental defectives are trained to lead a 
useful life are still widespread. The work in mental and 
mental deficiency hospitals is being jeopardized for want 
of nurses who play an important part in the hospital team. 
By arousing a sense of public responsibility and by 
showing the interest and satisfaction of nursing in these 
fields, it is hoped that the recruitment of staff may be 
stimulated. Photographs will show something of the 
nature of mental illness and mental deficiency and their 
treatment and nursing in the light of modern knowledge. 
Three typical case histories will be described. There will 
also be examples of. the latest electrical apparatus, 
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power and efficiency. The first was given by Sir Ewart 
Smith, deputy chairman, Imperial Chemical Industries 
Limited, -and chairman of the British Productivity 
Council, who suggested that accident prevention, which 
was an integral part of the'drive for productivity, needed 
the same analytical treatment as was provided by work 
study. He added that experience showed that firms 
which were most advanced in other respects achieved 
the best rates of improvement in accident prevention. 

Mr. A. E. Amor, deputy managing director, Kodak 
Limited, touched on a number of points similar to those 
recently discussed at the twe conferences arranged b 
the Ward and Departmental Sisters Section of the Royal 
College of Nursing, reports of which are appearing in 
this journal. He emphasized the need—in matters of 
safety as in matters of health—to develop individual 
responsibility through education and better understanding 
of the problem at all levels of employment, also that 
greater use should be made of the findings of scientific 
investigations. Mr. Amor spoke, too, of the importance 
of the work done by medical departments and their 
staffs in industry, the value of their day-to-day records in 
providing material for study in relation to accident 
prevention, and the contribution they could make 
towards satisfactory rehabilitation through sympathetic 
handling of an injured man following his accident. 

Basing his stimulating paper on the theme that high 
morale and high efficiency go hand in hand, Mr. P. E. 
Trench, 0.B.E., T.D., managing director, Bovis Limited, 
who spoke with special reference to the building industry, 
stressed the value of personal contact between manage- 
ment and workers, saying: “* Take time off to have a chat 
with the builders on your site ’’. He urged the importance 
of giving young workers adequate instruction in accident 
prevention during their period of training. 


Madame 
Craveivo Lopes visited the Bessborough Street welfare centre and day 
| nursery at Westminster. 


During the State visit of the President of Portugal, 


demonstrations by sister tutors of nursing techniques and 
equipment, a representative display, of occupational 
therapy work, reproduction of a day room of a mental 


hospital, and models of new mental hospitals and units 


planned or under construction. Mental nursing officers of 
the Ministry of Health and technical nursing officers of the 
Ministry of Labour will be present to answer questions. 
The exhibition will be open from 2 p.m. to 6 p.m. on 
Monday, November 7 and from 10 a.m. to 6 p.m. from 
November 8-12 (admission free). 
two other similar displays, will later go on tour. 


The exhibition, with 
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Above: at the ward and departmental sisters conference held in the 

Cowdray Hall from October 25-27; on the platform left to right: Mtss 

Holland, Miss R. S. Titley, Miss M. C. Plucknett, and Miss 
M. Skehan. 


Bethlem Royal Hospital 


IN COMMEMORATION of the founding of the Bethlem 
Royal Hospital over seven centuries ago the annual 
founder’s day service was held at noon on October 26 
in the beautiful Lady Wakefield Chapel of the hospital. 
The autumn colours and the masses of beautiful flowers 
made a perfect setting for this commemoration which 
was attended by patients, staff and guests. The hospital 
chaplain spoke of the long and devoted service the hospital 
had inspired, and the singing was led by the choir of 

nursing staff. At the luncheon following, Mrs. M. Ormerod, 
chairman of the board of governors, welcomed the guests, 
in particular Mrs. E. M. Rankin, vice-chairman of the 
London County Council. Mrs. Ormerod emphasized the 
increasing stress being laid on the preventive approach 
to mental illness in which this great hospital had pioneered 


MEETING AND SPEAKING— 
Reprints of this series of articles by 

MARJORIE HELLIER, L.G.S.M., 
—how to run meetings, how to say a few words, good 
chairmanship, making the most of your voice, and 
how to read and report—are available from the 


Manager, Nursing Times, Macmillan and Co. Limited, 
St. Martin’s Street, London, W.C 2, 2s. Sd. by post. 


with the Maudsley Hospital. There had during the year 
been extensions of the outpatient facilities and in the 
near future they hoped to open another ‘ day hospital . 
for men. 


Housing for ‘ Single Woman 


THE RoyAL COLLEGE OF NURSING proposed a 
resolution at the annual conference of the National 
Council of Women calling upon the Minister of Housing 
and Local Government to encourage local housing 
authorities to make provision for the single woman in 
their housing schemes. It was pointed out at the 
conference that the work of the professional woman is 
of vital importance in the national economy; for instance, 
the health visitor and the district nurse are the bulwark 
of the local authority health services, as are the women 
teachers in the schools in the field of education. The 
problem of the single man is felt to be less acute. Married 
couples and families are rightly given priority by housing 
authorities, as.are those suffering from tuberculosis, but 
it is felt that more could be done by the authorities who 
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Below: Miss M. C. Marshall, O.B.E., A.R.R.C., retiring lady 
superintendent of the Royal Infirmary, Edinburgh, seated centre, 
after the presentation of a refrigerator from the nursing staff. 


have the necessary powers to provide accommodation 
for other special needs. The single woman, it was stressed, 
does not seek special concessions, but merely a chance 
to live decently at a rent which she can afford, instead 
of in a bed-sitting-room or a furnished flat at a rent out 
of all proportion to her income. 


College Christmas Tree 


THE DECORATED CHRISTMAS TREE will stand as in 
past years in the College entrance hall in a few weeks’ 
time and gifts will be welcomed to brighten Christma; 
for the elderly nurses. The Nursing Times is asked, how- 
ever, to remind colleagues that the earlier they can send 
any gifts for the tree the better. The work of assembling, 
packing and dispatching the Christmas parcels is a heavy 


task, and if a start can be made in good time the work 


can be carried out more smoothly and the Christmas 
postal rush avoided. All kinds of woollies, invalid 
comforts, soap, toilet necessaries, handkerchiefs, writing- 
paper, sweets, etc., will be welcome and doubly so if they 
can be sent or brought in good time to Miss Ingle at the 
Royal College of Nursing (labelling parcels “ Christmas 
Tree ’). The letters received from elderly retired nurses 
who have received Christmas parcels speak eloquently of 
the delight they bring—not only are the gifts themselves 
appreciated, but they are doubly welcomed as a sign 
that the recipients are ‘not forgotten” by their active 
colleagues in the profession to which they gave their 
faithful service in the past. 
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Describing the hazards of electricity in industry and | 


the responsibility of the occupational health nurse 


Electricity and 


Electric Shock 


by MARJORIE K. BURNETT, s.r.N., Nursing Superintendent, 


Research Laboratories, General Electric 


T has been said that the human body is made up of 

electricity and space. This, of course, immediately 

raises the question, what is electricity ? It is still an 

unexplained phenomenon, and there seems to be little 
literature available on this obscure subject that is written 
specifically for the industrial nurse. It may be useful, 
therefore, as a first step to outline the more common 
electrical concepts and terms. 

Ohm. This is the unit of electrical resistance. 

Ampere. This is the amount of current that one volt 
can send through one ohm. 

Milliampere. This equals one-thousandth of one 
ampere. 

Volt. This is the unit of electro-motive force, the 
force that would carry one ampere of current through one 
ohm of resistance. 

Wait. This is the unit of electrical power. 
equals one volt times one ampere. 

Kilowatt. This equals 1,000 watts. For example, 
four amperes driven by 250 volts is equal to one 
kilowatt. (This is illustrated by the domestic electric fire 
of ‘ one unit ’). 

Megacycle. This is the name given to one million 
cycles, and is applied to a radio wave alternating one 
million times a second. At this frequency, one has already 
entered the high frequency field. 


One watt 


Factors in Electric Shock 


The chief factors influencing the severity of an electric 
shock, as given to a human being, are (a) the amount of 
current (amperage), (0) the pressure of current (voltage), 
(c) the path of the current, (d) the length of time of contact 
between the source and the body, and (e) the bodily 
resistance. Of these, it is the amount of current transmitted 
through the body, and the length of time of contact, that 
are considered to be the main factors in determining the 
extent of injury. They are more important than the actual 
voltage applied. 

Two types of electric current are known. If the 
current travels consistently in one direction (from the 
positive to the negative), it is direct current. If, however, 
it changes direction regularly, as the ‘ poles’ between 
which it is applied alternate between positive and negative, 
it isan alternating current. In most domestic installations 
the ‘ poles * alternate 50 times per second, so that alternat- 
ing current is supplied. 

It would appear that there is some difference of 
opinion between scientists and the medical profession as to 
whether direct current or alternating current is the most 
dangerous in effect. It should, however, be remembered 
that alternating current is more dangerous at 50-60 cycles 
per second than it is when the number of cycles per second 
is increased. 

The lowest values of current felt by an individual 
are said to be one milliampere of alternating current at 
50 cycles per second, and five milliamperes of direct 
current. Discomfort oecurs at about five milliamperes of 
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alternating current, but something in the region of 15-20 
milliamperes is required to cause muscular contractions, 
The minimum currents considered to be lethal are about 
20 milliamperes of alternating current and 80 milliamperes 
of direct current, but in the former case it is more usual for 
the value of this current to be in the region of 100 milliam- 
peres. A current of up to 70 milliamperes of direct current 
can be tolerated without producing any muscular contrac- 
tions, although there is a general sense of heating up of the 
body. Above this figure, intolerable shock occurs when 
the supply is interrupted. 

All these figures should, however, be treated with 
great reserve, since the variation of resistance in in- 
dividuals, coupled with psychological influences, is 
unpredictable. Further, the resistance of one person may 
even change extensively from time to time in one day. 

An initial shock may be so violent that the victim is 
thrown clear. On the other hand, spasmodic muscular 
contraction may be such that, although the individual is 
still conscious, he is unable to overcome the rigid con- 
tractions of the muscles of his limbs, and is therefore 
powerless to free himself. 


The Time Factor 


The ‘ let go’ voltage varies between 20 and 40 volts, 
depending largely on the degree of dampness of the skin. 
The most important factor of all, however, is the length of 
time of contact. The critical time limit is estimated to be 
five seconds, any period greater than this may well prove 
to be fatal. Here again, however, personal idiosyncrasy 
plays so large a part that a given current for a given time 
tolerated without ill-effects by one individual could be 
lethal in another. 

A point to remember is that a given current for a 
given time may be lethal, whereas twzce the current passing 
through the body for half the length of time may not be 
fatal to the same individual, even though it would cause 
considerable discomfort. There is a much higher success 
in resuscitation when the contact is of short duration and 
when artificial respiration is applied promptly. 


Body Resistance 


The biological variability is so great and the psycho- 
logical effects so unpredictable that no one can say that 
any electric current is safe for all people. Heart failure 
has, for example, been known to occur through the very 
fear of an electric shock. 

The resistance of the body has been given as being 
from about 400 to 600 ohms, but the resistance of the skin 
as 3,000 ohms. Bodily resistance is, of course, greater 
when it is dry than when wet, and the skin is an excellent 
protection as long as it is dry and intact but resistance 
falls rapidly once it is punctured. Internal resistance is 
low, due of course to the salt and moist content of the 
internal organs, the blood vessels and the cerebro-spinal 
fluid (the bones alone being bad conductors of electricity). 
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Tolerance levels are also changed by such conditions as 


hunger and thirst, as well as by physical illness. 


Nursing Aspects of Accidents from Electricity 


Tie main mechanical factors which determine the 
intensity of injury by electric shock have now been out- 
lined. Since the most important of these would appear to 
be the individual’s reactions, which can take on a wide 
variation, it is here that the occupational health nurse, 
with her pre-knowledge of the patient and his medical 
historv is of inestimable value. 


1. Precautionary Measures 

It is inadvisable to employ psychopathic or neurotic 
persons in positions where they may come in contact with 
high voltages. Similar considerations apply to those who 
have suffered from arrhythmia of the heart, tuberculosis or 
such local conditions as hyperhidrosis of the hands. 
Persons with Graves’ disease are also said to be very 
susceptible to the effects of electricity, as are those whose 
arteries have hardened as a result of alcohol. 


2. Effects of Injury | 

Death following electrocution with currents at high 
voltages may result from the destruction of the higher 
nervous centres by direct action, from asphyxia with 
pulmonary symptoms, or from ventricular fibrillation. The 
heart, brain and spinal column are the most critical regions 
for the action of the current; the best conductor in the 
body is said to be the cerebro-spinal fluid. 

The electric current stimulates the nerves and nerve 
centres and, on breaking, m&y produce a paralysis in these 
centres and possibly a block in the nerve. When such a 
block occurs in that part of the nervous system which 
controls breathing, failure of the respiratory centre results 
owing to the lack of oxygen and carbon dioxide. If the 
brain is robbed of oxygen for more than two or three 
minutes, there may be permanent damage to the brain 
cells. 

Current passing from leg to leg may not be serious, 
but when the current passes across the thorax to the left 
arm, or vice versa so that the heart is involved, cardiac 
failure with grave results may occur. Ventricular 
fibrillation is considered to be the most dangerous effect 
to life, since there is as yet no recognized method of 
restoring the normal heart beat. Research work is, how- 
ever, now proceeding in this field with regard to developing 
an electrical apparatus known as a de-fibrillator. Serious 
reduction in blood circulation may also be caused, due to 
overheating of the body or to trauma. 


3. Clinical Aspects 

The appearance of a patient suffering from a severe 
electric shock is similar to that of one in a faint or, in some 
cases, of a convulsive attack of epilepsy (which can be 
very deceptive). As well as respiratory or cardiac failure, 
other less serious symptoms have been observed. These 
include general tremor, tearfulness, local loss of sensation, 
temporary affection of speech, visual abnormalities, a 
singing in the ears, muscular pains, and a sense of extreme 
fear or impending doom. Even if primary symptoms 
should be absent at onset, it has been known for respiratory 
and cardiac complications to arise as long as six hours after 
the initial shock, and for those of internal injury or nervous 
disorder to arise even later. 


4. Treatment 

No case of electric shock, however slight, should be 
dismissed lightly until a thorough investigation has been 
made. Routine treatment for shock must, of course, be 
given precedence over other injuries. Smaller points are 
all-important, including: massage of the limbs in the 
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direction of the heart, raising of the knees, the quiet re- 
assurance of the patient, and an awareness not to overheat 
while applying warmth. 

Oxygen and carbon dioxide should be at hand and, if 
the patient is conscious, glucose in coffee or water (but no 
stimulants) should be given. A special shock mixture 
containing potassium bromide is usually prescribed, and 
phenobarbitone at night-time. 

If there are no abnormal symptoms, the patient should 
be transported to his home after adequate rest, and told 
not to worry unduly if he suffer from some stiffness in the 
muscles and a sense of lethargy on the following day, which 
he should be encouraged to take at a leisurely pace. 


5. Burns from Electricity 

Assuming that every precaution has been taken to 
prevent infection of an affected area, the procedure usually 
adopted is to cleanse the wound with Cetavlon and then 
to keep it dry, using a combination of penicillin and 
sulphonamide in powder form. 

When separation of dead tissue takés place, baths of 
normal saline solution and dressings with penicillin cream, 
in conjunction with tulle gras or Proflavine cream, have 
met with considerable success. For patients who are 
sensitive to penicillin ung. Chloromycetin one per cent. 
may be substituted. This of course applies to burns that 
are sufficiently small in circumference and depth to be 
treated in a works surgery where there is not a full-time 
medical officer. 

For any major burns that are being referred to 
hospital, all that is required is a lightly applied sterile 
gauze dressing that can be easily removed. 


First Aid 


At the various establishments comprising the G.E.C. 
Research Laboratories, the first-aid work (as applied to 
electrical accidents) falls into two main categories: (a) as 
taught to first-aid and stretcher teams, and (d) as taught 
to a large number of personnel whose work involves 
electrical risk. 

The work in the latter category consists of a short talk 
on precautionary measures, body reactions and simple 
first aid, given to groups of about 20 persons at a time. 
Practical demonstrations in lifting, stretcher-bearing and 
in the use of the Riley Rocking Stretcher are included, 
together with the demonstration of and practice in the 


Demonstrating the use of the Riley Rocking Stretcher and the Holger 
Nielsen method of resuscitation to some of the staff. Miss M. K. 
Burnett is second from the left. 
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Holger Nielsen method of resuscitation. 

These courses are given with a definite objective in 
mind. It is intended to ensure that there are at least two 
members of the staff in every room where any risk is 
entailed who could apply artificial respiration without 
delay if the need arises. These teams are urged to practise 
every week in their own laboratories, and to attend 


organized practices periodically. It would appear that 


this method of resuscitation can be forgotten as quickly as 


it is learnt, so that these follow-up practices are essential 


if reliable efficiency is to be achieved. From time to 
time, practices on ‘accidents’ are_ staged in 
awkward parts of the buildings, combining both methods 


of resuscitation. 


[An illustrated article on the work of the Medical Depart- 
ment will appear later.] 


Matrons ang Chief Male Nurses Meet at Moorfields 


HE eighth annual meeting arranged by the chairman 
| and nursing services committee of the North East 
Metropolitan Regional Hospital Board on October 7 
was attended by nearly 100 matrons and chief male 
nurses. This year, by invitation of the board of governors, 
the meeting was held at Moorfields, Westminster and 
Central Eye Hospital, City Road, with Mr. A. P. Carter, 
chairman of the house committee, presiding in the 
absence of Sir Francis Lascelles, K.C.B., M.C., chairman 
of the nursing committee. Replying to Mr. Carter’s 
welcome, Sir William Bowen, C.B.E., J.P., chairman of 
the North East Metropolitan Regional Hospital Board, 
spoke of the high regard in which the matrons and chief 
male nurses were held by the Board and of their apprecia- 
tion of the opportunity to hold the meeting at Moorfields. 
Reviewing the work and development of the hospital, 
Mr. A. J. M. Tarrant, F.H.A., house governor, recalled 
that it was founded in 1805 to care for patients suffering 
from eye conditions originally contracted and brought 
to this country by British soldiers serving in Egypt a 
few years earlier. Some of the first students went back 
to establish eye hospitals in their own countries, including 
India and the U.S.A. The two main advances in treat- 
ment since those early days—when leeches were commonly 
used, and still are used occasionally even today at Moor- 
fields—were the development of anaesthesia and antisepsis. 
The portrait of a nephew of Lord Lister, who served 
on the staff at Moorfields and died in 1944, hangs in the 
Board Room where: the meeting was held. 

The present buildings in City Road were occupied 
in 1899, and a new outpatient department was opened 
there in 1936; in 1944 when a flying bomb hit the hospital 
considerable damage was done and seven patients were 
killed. Amalgamation of the three hospitals in 1948— 
Moorfields, Westminster and the Central Eye Hospitals— 
was followed by the establishment of an Institute of 
Ophthalmology. A contact lens department has since 
been opened where technicians and fitters are being 
trained. There is a convalescent unit at Swanley in 
Kent, and in all over 8,000 in-patients a year are treated 
by the hospital group, with a daily average of 1,200 
outpatient attendances. Among the newer equipment is 
an electronic microscope which, with other advances, 
will be used in striving to lessen the calamity of blindness. 


Nurse Training at Moorfields in 1836 


In a brief but most informative review of the history 
of nursing at Moorfields, Miss M. B. MacKellar, s.r.n., 
S.C.M., O.N.D., matron, mentioned that in 1856 both 
Florence Nightingale and Sir Sidney Herbert became life 
governors of the hospital. As early as 1836 nursing 
students were admitted there for six months’ training, and 
received a record of proficiency. Later, trained nurses 
from St. Bartholomew's, The London Hospital and Guy’s 
went there for a nine months’ course; in addition 


‘assistant nurses’ were employed to wash the patients, 


make their beds and give other simple care, while the 
trained ‘nurses did the more skilled work. 

The present nursing students who began training at 
18 years in the preliminary training school completed 
their general training in association with Guy’s, the 
Royal Free and other hospitals; a post-certificate training 
of one year for State-registered nurses led to the examina- 
tion for the diploma in ophthalmic nursing. The 
Ophthalmic Nursing Board was formed in order to ensure 
uniform standards of training and equipment in eye 
hospitals throughout the country; two examinations were 
held each year. At the last examination there were 
107 entrants and the register now recorded the names of 
1,137 nurses holding the diploma. An Ophthalmic 
Nurses’ Association had also been formed, of which the 
present membership was 417. 3 

Finally, Miss MacKellar stressed the importance of 
the ophthalmic nurse’s approach to the patient, in which 
quietness, clear speaking and gaining the patient’s 
confidence were essential. A system of bed lighting to 
call the nurse, ‘ pillotone’ radio receivers to obviate the 
need for headphones, and rehabilitation ‘‘ for those who 
are not going to see again ’’ were among points of special 
significance. 

The programme concluded with the showing of a 
colour film A Method of Corneal Grafting, made at Moor- 
fields by Mr. A. G. Leigh, F.R.C.S., who introduced it 
with the aid of some rapidly drawn diagrams on a black- 
board and later answered questions. Explaining that 
the tissue of the cornea was the only tissue that could 
be passed from one person to another, Mr. Leigh went on 
to stress the importance of the co-operation of the patient 
to the success of the operation, which makes it impossible 
to perform it on a child or mentally disturbed person. In 
beautifully clear shots the film showed every step of 


this highly delicate operation performed with geometric 


precision on the left eye of a youngish man. Yet two 
things which gave it almost an air of simplicity were the 
ordinary white teacups used in the preparation of the 
graft itself prior to operation and the ungloved hands 
of the surgeon whose marvellous dexterity resulted—in 
this particular case—in the restoration of normal] vision 
to a sightless eye. Mr. Leigh said that not enough donor 
material was coming forward to help the people who were 
in need of this operation. In answer to a question whether 
the eye of an old person could be successfully used he 
said that provided no pathological condition was present 
“the older the better ’’; the cornea of a child, on the 
other hand, could not be used because of immaturity. 

A vote of thanks to all concerned was proposed by 
Major R. P. Woodhouse, chairman of the North East 
Regional Board’s nursing services committee and of the 
area nurse training committee. After tea the visitors were 


shown round the wards and departments of the hospital — 


by members of the nursing staff. 
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BRITISH COUNCIL FOR REHABILITATION: THREE DAY CONFERENCE IN WALES 


The Rehabilitation of the Handicapped Worker 


Reported by M. JONES, Chief Nursing Officer, 
Medical Department, Guest Keen and Nettlefolds (South Wales) Ltd., Cardiff. 


HE first conference held in Wales by the British 

Council for Rehabilitation opened at the Aberdare 

Hall, Cardiff, on July 11. The chairman at the 

_ opening session on The Rehabilitation of Chest 

Conditions was Professor F. Grundy, Mansell Talbot 

Professor of Preventive Medicine of the Welsh National 

School of Medicine. He welcomed the audience of medical 

officers of health, industrial medical officers, disablement 

resettlement officers, industrial nurses, personnel mana- 
gers and health visitors. 

Professor Grundy pointed out that the conference was 
associated with the University of Wales, and in particular 
with the Welsh National School of Medicine which is part 
of the University. This association was of significance, 
as it was a step in the right direction for the universities 
to depart from “ cloistering within their own walls ”’. 
Particular emphasis was now laid on the fact that medical 
students and graduates were being taught during their 
training the value of mixing in the community, an inter- 
penetration which could only result in the free exchange 
of ideas which was of benefit all round. Rehabilitation 
had come to be one of the enlarged aspects of medicine, 
and students were now taught the social relationship 
(including industrial) of the person. The medical approach 
included the preventive outlook and treating the person 
as a whole; it was the aim of the Welsh National School 
of Medicine to teach the medical student the value of 
team-work and that doctors should no longer work as 
isolated practitioners. 


Tuberculosis 


Professor Grundy introduced the first speaker, 
Professor F. R. G. Heaf, David Davies Professor of 
Tuberculosis, University of Wales, to speak on ‘ The 
Rehabilitation of the Tuberculous ’. 

Professor Heaf began his talk with a reference to the 
old methods of treatment of the tuberculous patient, 
which were based on rest and strictly graduated exercises, 
followed by sheltered employment under sanatorium 
conditions. This was later extended to agricultural and 
horticultural employment, again under supervision. The 
first lead given for industrial rehabilitation was the 
Papworth Settlement. Now the use of antibiotics and the 
greatly increased use of thoracic surgery had completely 
altered that picture, but the chief danger still lay in the 
change of environment from sanatorium to home and 
industry. He considered that the return to work was the 
most dangerous period of the illness, and that reactivation 
of the disease might be caused by stress and strain on 
return to the conditions where the disease originally 
became active. This problem was coupled with the 


complex of the work-shy patient, which was due to being 
kept inactive too long. He felt that all those connected 
with rehabilitation could overcome this danger by avoid- 
ing lip service, and putting into practice the following 
principles of rehabilitation from sanatorium to work : 

(1) presumption of the patient for work; 


(2) no period of enforced idleness after discharge from 
sanatorium to home; 

(3) resumption of the work normally done by the 
patient; 

(4) modification of his original work if necessary; 

(5) sheltered employment (Remploy) ; 

(6) employment in the home; 

(7) continued reassessment once he had resumed work. 

Professor Heaf stressed that the gap between hospital 
bed and factory bench must be overcome by co-operation 
between all those contributing towards the patient’s 
treatment and welfare. He felt that the present provision 
of the Industrial Rehabilitation Units by the Ministry of 
Labour in Wales was inadequate, and that sheltered 
employment (Remploy) was insufficient. 


Pneumoconiosis 


The second speaker, Dr. Idris Davies, Pneumoconiosis — 
Research Unit, Cardiff, followed the theme by taking as 
the title of his talk ‘ The Rehabilitation and Resettlement 
of Pneumoconiotics’. He felt there were two approaches 
in dealing with this type of chest condition, to deal with 
the patients as individuals, or to deal with them as an 
ordinary problem, that is, as a group or section of the 
community affected by industrial diseases. He proposed 
to use the second method of approach for his talk. 

There were two types of pneumoconiosis—the simple 
pneumoconiosis and the complicated or progressive 
massive fibrosis. Thase in the simple stage remained in 
that same condition and were usually recommended to be 
removed from contact with dust. Those with progressive 
massive fibrosis progressed whether or not they left the 
dust of the mines, as this condition was complicated by a 
modified form of tuberculosis. 

Since the 1948 Industrial Injuries Act, miners with 
pneumoconiosis were not now compelled to leave the 
mines, only those in the early stages of the disease. Dr. 
Davies outlined the provisions that had been made over 
the years for the re-employment of the miner who was 
unable to return to his former occupation as the result of 
pneumoconiosis. These provisions started with the 
Grenfell Factories, of which there were 10 in this area. 
They were built for and let to industries at a reduction of 
50 per cent. in the rent, providing that 50 per cent. of the 
personnel employed were suffering from pneumoconiosis. 
This was followed by the advance standard factories of 
which there were 425 in the country. These were built by 
the Government for rental in advance of industrial 
requirements, and finally the Government undertook to 
provide Remploy factories which supplied work for 
pneumoconiotics in sheltered conditions in non-competitive 
types of work. The 1948 Industrial Injuries Act’also made 
provisions for industrial rehabilitation units, government 
training centres, and disablement and resettlement officers. 

Dr. Davies felt that reassurance was one of the 
greatest factors in the treatment of pneumoconiotics. 
Those suffering from the complicated pneumoconiosis 


‘ 
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should be told that the disease was only very slowly pro- 
gressive, and should know the provisions for treatment at 
the pneumoconiosis unit, where each patient was individu- 
ally advised as to suitability of employment, what jobs to 
avoid, and was taught how to control his breathlessness. 

Simple cases should be reassured that they could 
return to any kind of work outside the mines, and that a 
certain percentage of them could return to the mines 
providing that they worked in ‘dust-approved’ places. 
A further assurance to the patient who could be re- 
employed in the mines was the re-examination every two 
years by the pneumoconiosis board. 


Neurological Disabilities 


The afternoon session dealt with Neurological Dis- 
abilities, and Dr. Christopher Pallis of the neurological 
department, Cardiff Royal Infirmary, spoke on ‘ The 
Epileptic’. Dr. Pallis gave an enthralling lecture on 
modern diagnosis and treatment of the epileptic, with the 
recognition of the differentiation of various causes of 
epilepsy. A great deal of research and investigation had 
been done in this particular subject over the last 15 to 20 
years, and the treatment today was such that, with the 
willing co-operation of the patient, the epileptic could to 
a certain degree control his own disablement. 

The problems and difficulties of the employment of 
the epileptic were very fully discussed in question time, 
and Dr. Pallis had to admit that there was a certain 
amount of accident proneness in the epileptic, if it was 
only the inability to react quickly to sudden danger. 

The subject of Neurological Disabilities was continued 

by Dr. L. S. Davies, deputy medical director, Roffey 
Park Rehabilitation Centre, who gave a fascinating talk 
on ‘ The Rehabilitation of the Neurosis Case ’, outlining 
the methods of diagnosis and treatment at Roffey Park 
Rehabilitation Centre. Admission of the patient to this 
centre was usually arranged through a psychiatrist or 
industrial medical officer. On admission all patients were 
medically examined, with radiology if necessary; every 
patient had an encephalography, and most patients under- 
went an electrocardiograph. Dr. Davies emphasized two 
rigid rules of the centre: no epileptics were admitted and 
no patient who was awaiting a compensation claim was 
admitted. 

The treatments given at the centre were those usually 
used in neurosis units, and included electro-shock therapy, 
abreactive treatment, and in extreme cases modified 
leucotomy. After treatment the patient was interviewed 
by an industrial psychologist for a personality appraisal, 
and the patient’s aptitudes tested for assessment of jobs. 
The disablement resettlement officer was then contacted 
about the patient’s re-employment. 

It was the aim of the centre to discharge a patient on 
Saturday, and to expect him to return to work on the 
following Monday. Dr. Davies maintained that with all 
the results achieved at Roffey Park, there was still left a 
small group of unemployable people—he termed them 
‘the inadequate persons ’; he thought we must recognize 
such a group and realize that it was impossible to do 
anything for them. 


Problems in the Mining Industry 


The theme of the Tuesday morning session was The 
Rehabilitation Problems associated with the Mining 
Industry, and evidence of the interest of the National 
Union of Mineworkers in this problem was given when the 
chair was taken by the general secretary of the 
Union in the South Wales Area, Mr. W. H. Crews, J.P. 
The speaker, Mr. A. O. Parker, lecturer in orthopaedic 
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surgery, Welsh National School of Medicine, needed lit 
introduction to the audience, as his name is knowl 


nationally and internationally in connection with orthall 
He spoke on ‘ The Orthopaedic Case * and gave™ 


paedics. 
five principles for the efficient co-ordination and wor 


of rehabilitation: 


(1) a special centre adequately staffed preter 


residential) ; 


(2) carefully chosen accident centres in hospitals - 
staffed with the same surgeons as attended the special 


centre; 
(3) an adequate ambulance service; 


(4) a well-trained after-care and social services 


officer ; 


inj 


(5) well-trained first-aiders to treat the original a 


All these points were’ exemplified by references ot 


Talygarn Rehabilitation Unit, the Prince of Wales@ 
Orthopaedic Hospital, good arrangements with theg 
County Ambulance Service, the provision of an after-carej 2 
and social service officer, and by the training of the first- i ae 


aiders in the mining industry in South Wales. 


Talygarn Miners’ Rehabilitation Unit 


The audience then saw a film on The First Aid and 4 


Subsequent Operative 


Treatment of Fractured 


commented on by Dr. Meurig Williams, orthopaedic @ 
surgeon of the Prince of Wales Hospital. For the treat- 9 
ment of this injury, the first-aiders of the South Wales ™@ 
Coalfield were taught to keep the patient on his face, thus @ 
making full use of the intact anterior ligament of the spine @ 
asasplint. This method not only prevented further injury @ 


to the already fractured spinal cord but was also the most @ 


comfortable position for the patient and relieved pain. 


Speedy transport by this method to the spinal centre was @ 
vital. Mr. Parker referred again to the Talygarn Miners’ @ 
and mentioned that they were @ 
considering installing at the centre a dummy coal face in @ 
order, in the last stages of rehabilitation, to get the actual @ 
It was a J 
good practice that, during the last stages of rehabilitation 
at the centre, the men were expected to wear their heavy @ 


Rehabilitation Unit, 


working conditions of bending and stooping. 


working boots. 


Dr. T. H. Jenkins, divisional medical officer, Western @ 


Region of the National Coal Board, spoke on ‘ The 2 


Rehabilitation of the Disabled Mineworker ’. 
the mining industry in his particular region was concerned, 


he felt that the organization in the South Wales coalfield ¥ 


was adequately covered by the provision of and liaison 
with first-aiders, medical unit staffed by trained nurses, 
orthopaedic centre, rehabilitation centre, and the Ministry 
of Labour via the disablement resettlement officer. 


He felt that rehabilitation in the coal mines could be q 


divided under three headings: 
(1) the extent of the problem; 
(2) the difficulties encountered in resettlement in the 


industry ; 
(3) industry’s contribution to the solution of the 


problem. 


field was completed by the pneumoconiosis risk. The 


difficulties encountered in resettlement in the industry . 
were complicated by the gradual elimination of the so- @ 


called light jobs by modern methods and machinery. The 
South Wales coalfield’s contribution to the solution of the 
problem was dealt with chiefly through the National Coal 


Board Medical Services and the safety engineers. 
During the afternoon, members attending the course 


paid a visit to the Talygarn Miners’ Rehabilitation Centre’ gq 
at Pontyclun, where all the visitors were greatly impressed _ z 


As far as @ 


The extent of the problem in the South Wales coal- q 
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with the beautiful grounds and scenery surrounding the 
gentre. The centre has accommodation for approximately 
{20 patients, and at the time of the visit all the patients 
were miners, although it is theoretically open to anyone 


for rehabilitation. : 
The centre comes under the regional hospital board, 


and is run by a committee composed of members of the 
regional hospital board and the National Union of Mine- 
workers. The patients are resident only from Mondays 
to Fridays as they return home for weekends. During the 
weekly period they undergo the various routine exercises, 
competitive games and occupational therapy which have 
become part and parcel of the well-equipped rehabilitation 
unit. Very little is planned for them in the evenings as 

ently the men themselves prefer to pay a visit to the 
; eal ’ in the village, and there enjoy themselves playing 
darts and dominoes etc. All those who visit the centre 
and have learnt the history of how it was first provided by 
the Miners’ Welfare Fund as a convalescent home and later 
was converted to a rehabilitation unit, could not but 
congratulate the mining industry on its foresight and care 
for its disabled workers. 7 


Specialized Treatment in Physiotherapy 


The last morning of the conference was concerned 
with The ‘ Re-ablement’ of the Disabled, and a talk was 
given by Miss Verna N. Davies, superintendent physio- 
therapist at Sully Hospital, on ‘ The Role of the Physio- 
therapist ’. Miss Davies outlined the various specialized 
treatments given in physiotherapy, and dealt with the 
psychological aspect of the approach to the patient. She 
felt that the physiotherapist’s general approach to the 
patient should be to cultivate a positive attitude to the 
illness on his part, and that all physiotherapists should 
encourage activity on the part of the patient to help 
themselves. The firmly-rooted idea in a number of patients 
that everything should be done for them should be gently 
but firmly eradicated, and it was most important that his 
interest in his home life, relatives and job should be 
maintained. 

The specialized aspect of the work of the occupational 
therapist was dealt with by Mrs. M. Jones, of the Farnham 
Park Rehabilitation Centre, who welcomed the opportunity 
to talk about her work as she felt that the occupational 
therapist was such a very new member of the rehabilita- 
tion team that few people realized what this work entailed. 
Mrs. Jones outlined the difficulties which many occupa- 
tional therapists encountered when starting up a depart- 
ment attached to a hospital rehabilitation centre. The 
facilities and provisions for training in occupational 
therapy were mentioned, together with some very 
interesting case histories of patients who had been 
successfully treated at Farnham Park. Mrs. Jones’ talk 
was given the added interest of a display of photographs 
showing how various machines at the centre were adapted 
for different disablements. 

A practical note was also brought to the session by 
the display of actual articles made at Farnham Park, 
among them some very interesting temporary prostheses, 
usually made by the disabled person for his own use. 

The final afternoon session was devoted to The 
Employment of the Disabled; Mr. W. Scott Elliott, vice- 
chairman, Executive Committee of the British Council for 
Rehabilitation, was in the chair. The speaker on ‘ State 
Provision for the Disabled’ was Mr. C. J. German, 
deputy controller, Wales Office, Ministry of Labour and 
and National Service, who compared the number of 
unemployed in South Wales during the transitional period 
from war to peace. These figures in 1947 were over 16,000 
and the present approximate figure was 4,000. Mr. 
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German gave a factual talk on legislative and admin- 
istrative provisions for the unemployed, and stressed the 
need for more co-ordination between the various organ- 
izations, both statutory and voluntary, who were con- 
cerned in rehabilitation. 


The last speaker in the afternoon session was Brigadier 
Kennedy, principal medical officer for Remploy. Rem- 


ploy provided some 90 to 100 factories throughout Great 
Britain, employing 6,230 disabled people and making 
provision for work at home for another 157 disabled. The 
aims of Remploy were to try to overcome the physical 
handicap by adjustment of working methods, machinery 


and tools, and to overcome the mental attitude to work 


which resulted from a long period of incapacity. The 


siting and trade of a Remploy factory had no relationship 
to factors other than where the greatest number of those 
registered as disabled people on Section 2 of the Register 
were available. Not more than 15 per cent. of fit people 
were allowed to be employed, and the whole purpose of 
their employment was to do the heavy work and the 
supervision and training of the disabled. Seven of these 
factories were set aside as special factories for infectious 
tuberculosis, whether sputum-positive or otherwise. 
Remploy offered a variety of trades which included wood- 
work and furniture, industrial gloves and mitts and other 
leather work, agricultural requirements, orthopaedic and 
surgical appliances, knitwear, book-binding repairs and 
printing, and various kinds of metal products. 
Throughout the whole of the conference discussion 
had been animated and questions promptly put and 
answered. One felt that a conference of this kind gave the 


opportunity for discussing the consolidation of the © 


principles of rehabilitation and from the medical point of 
view it was a pleasure to have something as completely 
new as the methods of diagnosis and treatment given 
during the lecture on ‘ The Epileptic ’. 

It was apparent, however, throughout the whole 
conference, that the speakers and members of the audience 
all felt slightly uneasy at the lack of co-operation with and 
liaison between the many members who help to form the 
rehabilitation team. It would appear that in some 
instances overlapping had clearly taken place while in 
others, the patient fell between two stools. This oppor- 
tunity for members of this team to meet each other (very 
often for the first time) should contribute greatly to the 
smoothing out of these difficulties. 


“Book Reviews 


Paediatrics for the Practitioner 

—by Wilfred Gaisford, M.D., M.Sc., F.R.C.P., and Reginald 
Lightwood, M.D., F.R.C.P., D.P.H. (Butterworth and Co., 
Limited, 88, Kingsway, London, W.C.2, £/3 10s. net per set.) 

This latest textbook of paediatrics is an important 
and comprehensive reference work which has been ex- 
pressly designed for the family doctor. For this reason 
the problems of infancy and childhood have been inter- 
preted in the widest sense. All the common disorders 
are dealt with lucidly, and comment is thoroughly up to 
date. However, details of essentially hospital procedures, 
including the more elaborate programmes of investigation 
and treatment, have been deliberately curtailed. To some 
extent this restriction of detail on hospital care is a dis- 
advantage from the point of view of nursing staff, but in 
fact sufficient information is normally always given for a 


| 
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thorough understanding of the aims in in-patient care. By 
the same token, rare diseases receive rather brief attention; 
but the editors have patently gone to some lengths to 
ensure that contributions on these subjects are terse, clear 
and comprehensive. The descriptions are always adequate 
to enable the family doctor or ward sister to become well 
enough informed for discussion with colleagues or parents. 

Apart from actual disease, considerable attention has 
been given to the physical and intellectual development 
of the normal child. The preventive side of paediatrics, 
the special problems of the newborn and of infant feeding, 
and the care of physically and emotionally deprived 
children, receive full attention. There is a welcome 
chapter on the general nursing of the child ill at home, and 
in that on heredity there is a useful table on the probability 
of some common congenital malformations recurring in a 
family. 

The spectrum of distinguished contributors has been 
broadened to include representatives from the Common- 
wealth. Inevitably there has been some duplication, and 
the freedom given to express personal views has resulted 
in some suggestions which are not generally acceptable— 
single dose treatment of meningococcal meningitis, to take 
one example. Further supplements are planned from time 
to time to keep this book up to date without the in- 
convenience of loose-leaf binding. Two minor additions 
that might well find an early place would be percentile 
charts for height, weight and head circumference, and 
possibly a more detailed approach to the problems of 
adolescence. 

Finally, the general layout is excellent, with clear type 
and good illustrations. The combination of three moder- 
ately sized volumes, a separate index and marginal sub- 
titles all make for quick reference. The work is likely to 
have a considerable appeal to general practitioners with a 
special interest in paediatrics, both in this country and 
throughout the Commonwealth. Paediatrics for the 
Practitioner should certainly warrant a place in any nurses’ 
library where those doing their children’s training will 
find it a convenient reference book. Ward sisters and 
health visitors concerned with children are likely to find 
that the extensive scope and the clarity and balance of the 
presentation justify the rather considerable outlay. 

D. O’B., M.A., M.D., D.C.H. 


Naturally Yours 


A Personal Experience of Natural Childbirth.—by Cathleen 
Schurr. (Max Parrish and Co. Limited, 55, Queen Anne 
Street, London, W.1, 12s. 6d.) 

Anything more unnatural than this account of 
childbirth would be hard to imagine. An eager American 
woman tries to communicate her enthusiasm for ‘ natural 
childbirth ’. The persistent gay coyness with which she 
describes the most trivial as well as the most serious of 
her experiences leads one to think that, for her, brightness 
is all. In fact, Mrs. Schurr draws a very unattractive 
picture of having a baby in New York. In all fairness, 
however, she wishes to have her baby as ‘ naturally’ 
as possible, and attends relaxation classes at the New 
York Maternity Centre, from which she derives great 
benefit. She grasps the principles underlying Dr. Dick 
Read’s teaching of childbirth without fear, but circum- 
stances are against her, and she has to reckon with 
commercially-minded doctors, crude, ignorant and unsym- 
pathetic nurses, and an indifferent hospital. During 
labour, which was prolonged, she met nobody who had 
any interest in her efforts to relax and control herself, 
and she was severely handicapped by the fact that the 
baby was lying in the occipito-posterior position (undiag- 
nosed). During the delivery she was strapped to the 


Nursing Times, November 4, 1955 


table by wrists and ankles, and after a pudendal block 
the mask was clapped on her face, she was anaesthetized, 
an episiotomy was performed and the baby delivered 
with forceps. ‘Rooming in’ and breast feeding are 
also ‘out’. This is clearly a case, too often encountered, 
and not only in America, where a woman has prepared 
herself for labour along the lines of ‘ natural childbirth ’, 
and eagerly looks forward to practising what she has 
learned, only to find that her attendants, when it comes 
to the labour and delivery, are quite ignorant of her 
training and aspirations and have no knowledge of or 
interest in her great desire to co-operate and maintain 
control as she has been taught. One feels very sorry for 
Mrs. Schurr, and would like to wish her better luck next 
time. J. H. O., S.R.N., S.C.M., D.N. (LOND.) 


Man on the Move 


—by Gordon Hewitt. (C.M.S. in the World Today Series 
—III. The Highway Press, 6, Salisbury Square, London, 
E.C.4, 1s. Gd.) 

This booklet sets out the Church Missionary Society 
theme for the year: Man on the move spiritually, econo- 
mically, politically—where ? The problems of the present 
situation are faced by the author, not himself a missionary 
or member of staff, from collections of letters and reports 
from C.M.S. missionaries across the world. An attempt 
is made to enlighten home supporters of missionary work 
on the actual situations overseas with the object that 
prayer and thought may be realistic. In this field, as 
in others concerned with world affairs, it is the duty of 
Christians to be well informed. 

Emphasis is laid on the importance of those men 


and women going overseas in any capacity to be con- 


vinced Christians and this, of course, applies with force 
to nurses. Unfortunately ‘nominal’ Christianity exists 
in all countries and can be all too easily exported. One 
of the functions of the missionary is to explain to his 
people the reasons for suggested reforms and this is made 
more difficult when plans are imposed without local 
discussion and, in the case of land reform, where the 
basic fact that “the earth is the Lord’s”’ is apparently 
forgotten. On the vexed problem of Christian concern 
with politics it is stated that missionaries have the duty 
to guide and relate political reform to Christian teaching. 

Man ‘coming home’ should mean the discovery of 
man’s true nature as demonstrated by Jesus in His 


life as the highest expression of human nature as God © 


intended it to be. By reason of brevity no subject can 
be fully worked out and the reader is left wishing to 
know more of the situations that can only be indicated 
by short quotations from the reports. 

G. M. H. 


Books Received 


Textbook of Anatomy and Physiology (13th edition).—by 
Diana Clifford Kimber, Carolyn E. Gray, A.M., R.N. 
Revised by Caroline E. Stackpole, M.A., and Lutie C. Leavell, 
R.N., M.A., M.S. (The Macmillan Company of New York, 
available through London Branch, 38s. €d.) 

Introduction to Operating- Room Technique.— by Edna 
Cornelia Berry, R.N., A.B., and Mary Louise Kohn, 
A.B.,R.N.,M.N. (McGraw- Hill Book Company, Inc., 3Cs.) 
Medical Words and Phrases in Pitman’s Shorthand, with 
passages for dictation by Henry Dickinson. (Sir Isaac 
Pitman and Sons Lid., 6s. €d.) 

Tropical Medicine for Nurses.—by A. R. D. Adams and 
B. G. Maegraith. (Blackwell Scientific Publications, 3Cs.) 
The Lure of Sur.ery.—by George Sava. (Faber and Faber 
Lid., 15s.) 


A Nurse’s Prayer and other poems.—by Alwyn M. Heal. 


(Arthur H. Stockwell Lid., 7s. 6d.) 


> 
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ARTHUR 


SANCTUARY 


HOUSE 


Oxford 


The building was designed by Mr. 

Alexander Gray of Messrs. W. 

_H. Watkins, Gray, FF.R.I.B.A., and 
Partners. 


Nursing Times, November 4, 1955 


Nurses Residence, 


Radcliffe Infirmary, 
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HE new home for the nursing staff of the Radcliffe Infirmary, which 
was designed in keeping with university architecture and presents many 
delightful features, is built round three-and-a-half sides of a square in the 
spacious property which also accommodates the teaching unit for student 
nurses. The mellow-toned, light brown brick walls and roof of red Spanish 
tiling at present look rather bare when seen from the outside, which as yet lacks 
the softening effect of lawns and shrubs or flowerbeds, but this is quickly 
dispelled by the pleasing interior design with its ingenious use of colour and 
variety of furnishing materials. 

The main entrance on the north side of the building leads through glass 
doors into a spacious lobby suggestive of the atmosphere of a modern hotel or 
apartment block. The central courtyard is seen through wide windows and 
another glass doorway and the lobby is furnished with chairs and tables on which 
flowering plants and a bowl of goldfish add a charming touch of colour. An 
attractive staircase with a boldly designed iron balustrade leads to the two upper 
floors, and corridors to the east and west wings. 

Fluted ceilings are an unusual decorative 
feature of the architecture. These have been 
introduced in the long corridors and large 
reception rooms, in varying shades of soft blue, 
green, yellow or mushroom pink. The walls, 
for the most part, are of a rough-cast surface in 
off-white or contrasting shades of soft colouring; 
heating panels and radiators are oyster grey, 


Above left: the Griffin, carved in stone by Professor 
Frank Dobson, R.A., surmounts the entrance to Arthur 
Sanctuary House, leading into the reception hall (top 
of page) from the inner quadrangle. This was chosen 
to commemorate the year of the Coronation of Queen 
Elizabeth II in which the building was completed. 
Commissioned by the Radcliffe Infirmary the carving 
was exhibited at the 1955 Summer Exhibition of the 
Royal Academy of Arts, Burlington House. 


Left: the occupant of one of the 166 bed-sitiing-rooms 
for nurses velaxes on her comfortable divan, with a 
reading lamp close at hand. 
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Contemporary comfort for nurses 


at the Radcliffe Infirmary 


(continued from page 1249) 
the stair treads and doorways being of teak 
and other wood in darker colours. 

The nurses’ common room opens through 
french windows along the full length of one side 
on to a wide concrete pavement, beyond which 
is the lawn-covered quadrangle, pleasantly broken 
on the south side by a stretch of trellis upon 
which vines are growing. An open fireplace at 
one end of the common room gives promise of 
the cheerful blaze of logs on winter evenings 
and the comfortable upholstered furniture is in 
a uniform shade of cherry and rust fabric, with 
Wilton carpets made soft to the tread by an 
underlay of sorbo. A smaller common room, 
similarly furnished, is reserved for the use of 
staff nurses; there is also a quiet room for study. 

The two upper floors and part of the ground 

floor provide bed-sitting-rooms for 166 nurses, 
with divan beds, built-in cupboards, washbasins 
and dressing tables with mirrors and excellent 
lighting arrangements. Toilet and other facilities 
are amply catered for with baths, shampoo rooms 
and lavatories built in convenient units on each 
floor. A small handbasin, with supply of paper 
towels, is placed outside each block of lavatories 
and gas incinerators are installed for the disposal 
of sanitary towels. On the various wings of 
each floor there is a pantry for making tea, also 
an ironing room, with laundry basins and an 
adjacent airing room. 
_ Six sun verandahs open from the two upper 
floors on the north, west and east wings, which 
invite healthy relaxation; ample provision has 
been made for trunk rooms and linen stores. 


A view of the exterior showing part of the west 


wing and entrance to sisters’ residence, 
with garages on the extreme 
ight. 


rig 


Three telephone kiosks and a notice board 
are at one end of the reception hall where the 
home sister’s office is also situated, in which 


stands the master clock controlling all the clocks 


in the building, run from a battery in the base- 
ment. A visitors’ room, where student nurses 


and others may receive their friends, and cloak-. 


rooms for visitors, are also situated near the 
main reception hall. | 

The sisters’ wing, built on two floors only, 
has its separate entrance and contains 14 rooms 
designed, fitted and furnished like the others, 
but larger in size. This part of the home is self- 
contained, with nearer access to the main road- 
way than the rest of the building and near to 
it is a bicycle shed for the sisters’ use. There is 
also a garage with space for four cars and a 
larger bicycle shed with room for 50 bicycles. 


Commemorating Coronation Year 


Within the central quadrangle the eye is 
drawn to the figure of a griffin, carved in stone, 
set into the wall over the doorway leading out 
from the reception hall. This is the work of the 
well-known sculptor, Professor Frank Dobson, 
R.A., and was exhibited at this year’s Royal 
Academy Summer Exhibition. It typifies one 
of the series of Queen’s Beasts seen outside 
Westminster Abbey in Coronation year, the year 
in which the building of Arthur Sanctuary House 
was completed. The house itself takes its name 


from one who was for 30 years administrator of 


the Radcliffe Infirmary, and is a public token 
of gratitude for his unsparing service. 


curtained cubicles 


Below right: the shampoo rooms ; 
and 
electric hair dryer ave part of the many 


Miss S. Hull, hom Zia 
sister of  Arthy 
Sanctuary 
tn her office, whieh 
ts fitted with glassed. 
im key cu | 
and slotted board tga 
dicating the name 
of room occupanis,a 
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Left : corridor leading to the east wing 
from the reception hall, showing the 
fluted ceiling, which is pale blue 
alternating with sweeps of dark blue, and 
curtains of a modern design at t 


windows. 


The interior of the reception hall and staircase in the nurses 
residence. The fluted lampshades are of uniform design 
throughout the building. 


Below: the nurses common room, also with a fluted ceiling. 

Sunlight streams in through the french windows along the 

south wall and a beautiful reproduction of a Dutch interior 
hangs on the wall opposite the clock. 
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PRIZEGIVING 
CEREMONIES 


Above: MONTAGU HOSPITAL, Mexborough. 
Miss McGagh receives the cup for the best all-round nurse of 
the year from Mr. W. P. Turner, president of the Comforts 
Fund, who gave it to the hospital. On the leftis Miss P. M. 
Waller, matron, and on the right Miss I. Shaw, sister tutor. 


Above: WEST CORNWALL HOS- 
PITAL, Penzance. In the group after 
the ceremony are Miss L. G. Duff Grant, 
former matron of Manchester Royal In- 
firmary, who presented the prizes; Mrs. 
J. E. Hain, chairman of the nursing 
committee; Miss A. M. Thomas, matron, 
and Miss Gardner, sister tutor. Extreme 
vight is Miss K. O. Parsons, gold medal, 
and extreme left Miss E. Wichkam, silver 
medal. 


Right! WANSTEAD HOSPITAL, 

London. A group of prizewinners with, 

cenive, Mr. A. Ingham, headmaster of 

Wanstead County High School, who pre- 

sented the awards, talking to Miss M. 
Roche, bronze medal. 
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Top of page: ST. MARY’S HOS- 
PITAL, Milton, Portsmouth. Mrs. 
A.W. N. Addison presented the prizes and 
certificates. Miss S. A. Voke won the gold 
medal, Miss R. I. Burch the silver medal, 
Miss A. C. Brown the special prize, Miss 
D. Stubbs the Alderman Allaway medal for 
practical nursing, and Miss K. J. Piper 
and Mr. E. J. Roche, St. Mary’s Hospital 
Nurses’ League prizes. 


Above: SEFTON GENERAL HOS- 
PITAL, Liverpool. Left to right, Mrs. 
F. E. Creswell, principal tutor; Miss F. M. 
Higginson, stluer medal; Mr. Jf. V. 
Briscoe, gold medal; Alderman F. H. Cain, 
J.P., chairman, South Liverpool Hospital 
Management Committee; Miss K. A. 
Raven, matron of the General Infirmary at 
Leeds, who presented the awards, and 
Miss J. Tolmon, matron. 
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HOW OUR PREDECESSORS MET A 
NATION’S NEEDS 


by E. M. McINNES, B.A.(LOND.), Archivist to St. Thomas’ Hospital. 


and the staff, too—to travel back in time and make a 
short stay in one of the hospitals of the past. They 
would return to the present with deep sighs of relief 
at their escape and full of gratitude for all the luxuries 
of the present day. We have to remember, however, 
that all the achievements of the present are built on the 
foundations of the past, and it is because our predecessors 
gave loyal service under most difficult conditions that 
_ we are able today to do so much more than they could 
to help the sick. 


| SOMETIMES think it would do our patients good— 


Monastic Hospitals 


The oldest hospitals in England were monastic; the 
religious order most active in caring for the sick was 
that of the Canons of St. Augustine. Two of the hospitals 
they founded in 12th-century London survive today as 
St. Bartholomew’ and St. Thomas’, but the 12th-century 
Canons would certainly not recognize the institutions 
they founded. Their hospitals were as much hostels for 
travellers as places for the sick. According to the rule 
of St. Augustine which the monks followed, hospitality 
was to be given to needy travellers in the form of 
lodgings and food. 3 

These hospitals were quite small, run by a handful 
of Brothers under the direction of a Master. They had 
the help of Sisters, who were professed nuns, but I am 
afraid the status of those ladies was not very high. The 
sisters’ duties were largely domestic and they had no 
say in the business of the house. 

The accommodation was of the simplest kind—a 
cosy heap of straw on which to sleep off a supper of 
bread, meat and ale. Patients and travellers sometimes 
slept in the chapel itself and one benefactress of 
St. Thomas’s left money to keep a lamp burning for 
them there. Treatment was equally simple, with herbal 
remedies predominating. A principle of mediaeval 
medicine seems to have been: ‘ the nastier, the better ’. 
Surgery was horribly crude, and took place without 
anaesthetics. It was not at first performed by the 
Brothers, who were priests and forbidden to shed blood, 
but by outsiders. 

This, then, was the type of hospital which catered 
for the nation’s needs up to about the year 1540. The 
- accommodation seems poor enough by modern standards 
but to patients accustomed to rough living it was luxury 
to eat and drink their fill and sleep in a dry place. All 
these hospitals were paid for by the generosity of 
individuals. Alms-giving was highly regarded by the 
mediaeval church, and the generous gifts of money and 
property made to the hospitals show that their modest 
efforts were appreciated by those they served. 

In 1509 King Henry VIII came to the throne of 
England, and besides a succession of wives he had a 


Abstract of a lecture given at a special course for ward sisters 
at the Royal College of Nursing. 


number of other expensive pleasures which drained the 
royal purse very dry. Henry soon ran through all the 
wealth so carefully amassed by his parsimonious father, 
Henry VII. Looking round for fresh sources of income, he 
saw that the monasteries were very generously endowed, 
and that the life of the inmates was not always as 
edifyingly simple as the founders had intended it to be. 
On the pretence of reform, he closed most of the religious 
houses. 


Closing of the Hospitals 


The closing of the monasteries meant the closing 
of their hospitals. London suffered severely. St. Mary’s- 
without-Bishopsgate, which could take 180 poor patients, 
closed down. St. Mary’s-within-Cripplegate, with room 
for 100 blind people, closed too. The two leper hospitals 
of St. James and St. Giles disappeared, and with them 
provision for a wider range of cases than is now covered 
by the term leprosy. St. Thomas’s was shut up, and many 
others. About the only hospital which managed to keep 
open was St. Bartholomew’s, and the work there was 
restricted. 

St. Bartholomew's struggled along until 1546, when 
Henry was induced to hand it over to the City of London 
and share the cost of endowing it. The king, however, 
acted rather shabbily, giving as endowment properties 
that were almost derelict. 

In the middle of the muddle, King Henry VIII very 
conveniently died, and all the people who had been trying 
to bring him to his senses and get hospitals provided in 
London turned their attentions to the new boy kmg 
Edward VI. 

Two men very active on behalf of the sick 
were Bishop Ridley and Sir Richard Dobbs, who was 
elected Lord Mayor in 1551. With the support of the 
City aldermen they persuaded the king that something 
must be done to clear the streets of London, where the 
homeless sick were trying to get a living by begging. 
Among them were wounded soldiers, whose turbulence 
threatened public order. 


Royal Hospitals Founded 


The result of the application of Ridley and Dobbs 
was the provision of the Royal Hospitals, under the 
administration of the City of London. The homeless 
lying in the streets were sorted out. St. Bartholomew’s, 
St. Thomas’s and St. Katherine’s-by-the-Tower were 
reconstituted and filled with the sick and wounded, 
Christ’s Hospital took all the orphaned children, and 
Bridewell was made a house of correction for those whose 
chief ailment was a dislike of hard work. 

Although King Edward took the credit for establish- 
ing the hospitals and had ‘of the King’s Foundation’ 
added to their names, it is to the City of London that 
thanks are due for this fresh start. Aldermen and 
commoners of the City took on the onerous duties of 


~ 
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a governors, and nursed the hospitals through the difficult 
| early stages, using the City’s funds, or even dipping 
- into their own pockets. 


previously received. 
Many of the diseases common at the time were thei 
result of insanitary living conditions. Dirt, water pollu-@ 
tion, overcrowded dwellings and an inadequate diet all ¥ Pe 
helped to keep up the numbers in the hospitals. Feverg@ 
were very common. Plague often carried off the hospital & 
staff as well as the patients. Scald head was a common @ 


Hospitals under Queen Elizabeth I 
After King Edward’s death, Queen Mary tried to 


bring back the monks, but her reign was too short for 
the change to come into effect. Mary was succeeded 
by Elizabeth, and the City’s organization of the Royal 
Hospitals remained. 

It was a completely lay administration—all the 
monks and nuns had gone. At the head were a president 
and treasurer and governors, or almoners, instead of a 
Master or Prior; in the place of the Brethren there were 
various paid officers: a hospitaller, renter, clerk, steward 
and butler, as well as medical and surgical staff. 

This new lay administration was typical of the post- 
Reformation hospital. The only relic of the old days 
was the status of the hospitaller, or chaplain, whose 
duties, like those of the Brothers, extended far beyond 
those of a modern chaplain. In addition to his spiritual 
ministrations, he acted as senior resident officer, respon- 
sible only to the treasurer. He maintained discipline, 
supervised the admission of patients, and allocated the 
more important stores, such as coal. 

In practice it came about that St. Thomas’s was 


- governed by a group of three, hospitaller, steward and 


matron, whose individual influence waxed or waned 

according to the personality of the holder of the office, 

although the hospitaller was technically the senior. 
With the appointment of paid officials, work in the 


hospitals became a little more specialized than it had really quite highly developed! Provision was even made 
been in the monks’ day, but opportunity for changing for apprenticing children to a trade, by allowing a glover @ 
one’s occupation remained much greater than it is today. a house rent-free next to the hospital gate on condition @ 
For example, patients who had been cured sometimes that he taught them his craft. Very poor patients were ™ 
stayed on as sisters. Sisters might be promoted to be given clothes on discharge, and enough money to see ™% 
butler or cook, posts much coveted for the perquisites them home. Es 
attached to them. Two examples of versatility which I eS 
particularly admire are those of a porter who organized Seventeenth Century a 
his own outpatient department for putting ointment on As time went by, changes took place in the hospitals. 7 
sore heads, and a cook who supplemented her salary by They had a busy time trying to keep up with the demands 
grave-digging—a laudable display of industry, even made on them. Because of the demand for beds, certain 4 
though she had to be reprimanded for making the graves cases were excluded from the general hospitals. Maternity 77 
too shallow, so that the smell of putrefaction reached the cases were refused. Infectious cases were usually sent to 74 
patients. special hospitals. Incurable cases were sent home, and 7% 
although new hospitals were opened, nothing was done = 4 
Evolution of Hospital Treatment for the incurables until Mr. Guy’s hospital was started. 7% 


Sixteenth Century 


We have now seen how the monks’ hospitals were 
closed and succeeded by hospitals with a lay administra- 
tion. What about the treatment given in the new 
hospitals ? How did it differ from the old methods ? 

Although the personnel had altered. there were no 
startling changes in treatment. The old herbal remedies, 
the rough surgery, remained very much the same. 
Surgery consisted mainly in taking off an arm or a leg, 
after fortifying the patient with strong drink. If he 
survived to need one, a wooden leg was provided at a 


cost of about two shillings, with leather straps to 


fasten it on. 

Although there was no longer any need to call in 
outsiders for surgery, because the hospitals had their 
Own surgeons, certain types of cases were treated by 
outside specialists. Trusses were in common use, but at 
St. Themas’s no cases of hernia were treated. They were 
sent to old Mother Edwin, who was paid by results. 
Half her money was paid to her when she undertook a 
case, the rest only after a cure had been effected. If 
she failed, she was expected to refund the money 


complaint, and was treated with a variety of different @ 
ointments. Eggs were in demand for treating eye cases” 
and so was flax. One treatment involved killing a shee 


on the premises and wrapping the patient in the skin ' 


while it was still warm. 


The hospitals tried not only to cure diseases but also | ; 


to treat the social problem of ill-health. Their methods @ 
were perhaps rather different from those of today—™ 


remember, this is 300 years before the first lady almoner | 


—but their intentions were good. 


St. Thomas’s Hospital was no exception. They kept cS 
their patients in order. Those who came in with venereal @ 
diseases were reproved for their evil way of life, they were @ 
treated and then compelled to sit in the stocks for a short #3 


time before their discharge, as a lesson to others. All 


patients except these ‘ foul ’ cases, which were segregated, | 
were required to attend chapel daily, or be punished by | 
Similar penalties 
were applied to the staff: offending sisters were some- = 
times placed in the stocks, or fined for missing chapel # 


the loss of their dinner and supper. 


without adequate excuse. 


While they remained in the hospital, patients were 7 
expected to make themselves useful, the women spinning @& 
flax, the men weaving sheets or grinding corn and every- 4 
one helping with the laundry. Occupational therapy was 4 


Prices rose steadily and hampered rebuilding and ~ 
expansion. 
of Charles II’s time, brought in a steady stream of 7 4 


First the Civil War, then the foreign wars 


casualties, and with the admission of so. many surgical 


cases, the art of surgery developed, helped by the fashion- 4 
Lithotomy became a common =] 


able interest in science. 
operation, and techniques were constantly being improved, 


King Charles II himself took a keen interest in the 7] 


hospitals. His foundation of the Royal Hospital, Chelsea, 


is well known. Not so well known is the story of the 7 
rebuilding of Bethlem Hospital (‘Bedlam’) during his =| 
reign. The new hospital was begun in Moorfields in 1675 © 
and the plans were based on those of the French palace ~ | 


of the Tuilleries. 


Soon the news reached Paris that the English were 7 | 
using the plans of the royal palace as a design for a = 
lunatic asylum. King Louis XIV, the most dignified @ 
sovereign the French ever had, was not slow to feel and | 
His retaliation was masterly. Mes- © 
sengers were hastily despatched to England, and shortly | 
returned with plans of St. James’ s Palace, to be used | 


resent the insult. 


‘ for offices of the vilest nature ’. 


In view of the large numbers of soldiers and sailors Zz 
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“gdmitted as patients, a grant of a groat (4d.) a day for 
each man was made to the hospitals for their upkeep. 
Serviccmen were rather a liability as they introduced the 
nasty foreign habit of smoking pipes of tobacco. In 
hospital they had to be forbidden to take their pipes to 
bed with them in case of fire. 

Up to the middle of the 17th century the ‘sisters 
did all the work of the wards, including laundry, assisted 
only by the more able-bodied patients. Then the first 
nurses appeared, though they were not called nurses, but 
‘helpers’. About the same time medical schools began 
‘to take shape, replacing the old apprenticeship system. 


“Eighteenth Century 

During the prosperous days that began with Queen 
Anne, the hospitals were able to improve their accom- 
modation, but much about them still remained primitive. 
In the first part of the 18th century it was still usual 
to operate in the wards for want of a theatre, but as the 
medical schools flourished, so rooms came to be set aside 
as theatres, dissecting rooms and museums. 


The 18th century was a period of steady progress for | 


the hospitals, and the new ones which were opened 

ospered as well as the old. Outpatients had previously 
fen rather neglected, owing to the heavy pressure of 
work; now a new type of institution was coming into 
being—the dispensary. One was opened in Petty France 
in 1720—tthe first hospital to be started by public sub- 
‘scription. It outgrew its first home and went on growing; 
today we know it as the Westminster. 

Attempts were made to cater for special types of 

tient. Mr. Thomas Guy lived.just long enough to see 
is hospital for incurables completed, but when it was 
opened in 1724 no one could have forseeen how it would 
expand. 

In 1765 the Westminster Lying-In Hospital was 
founded, an institution ‘ not merely for the honest matron, 
- who can depose her burthen with the consciousness of 
lawful love, but also for the unhappy wretches whom 
some villain, in an unguarded moment, hath seduced, and 
then left a prey to desertion of friends, poverty, want, 


and guilt.’ 


Nineteenth Century 

_. The 19th century continued the progress made in 
the 18th. Hospitals multiplied. London University 
was founded and soon afterwards the two hospitals 
connected with its colleges, University and King’s. Many 
More dispensaries opened, and some grew into large 
hospitals, like Brompton. A number of the new hospitals 
specialized, like the Royal Dental. Three hospitals were 
opened, catering specially for London’s foreign colonies, 
German, French and Italian. 

- But in spite of all the progress, many of the old 
problems remained. When Queen Victoria came to the 
throne Londoners were still being poisoned by polluted 
water supplies, just as in the days of Queen Elizabeth I, 
and outbreaks of cholera were far too frequent. Over- 
crowding, with its attendant ills, was worse than ever. 
People still died of starvation, and the suicide rate was 


Other new problems were becoming acute, especially 
_ Staffing. Sisters and nurses were urgently needed. The 
story of the Crimean War and the nursing reforms which 


followed it are too well known for me to have to relate: 


them. But while I recognize the great work Florence 
Nightingale did in training sisters and nurses and giving 
them a professional status, I should like to put in a word 
_ for the pre-Nightingale nurse. Many physicians and 
_ Surgeons preferred the older type, and were horrified 

at the idea of ‘ladies’ instead of ‘women’ in the 
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wards. These women were not all drunken horrors, the 
harpies of Dickens’s novels, but good-hearted, rather 
ignorant women, who used to get a little tipsy, and who 
mostly tried conscientiously to relieve the needs of 
patients like themselves. What needed to be changed 
was not so much the women themselves as their environ- 
ment. Where there are no alternatives to beer and gin 
except foul water, people will get drunk. Where there 
are no facilities for cleanliness, people cannot be expected 
to be clean. The willingness to be of service was there, 
as it has been through the centuries. We must not be 
too hard on our predecessors because they had the defects 
of their age. 

The late 19th century brought the growth of many 
special departments and a greatly increased co-operation 
between sisters and nurses on the one hand and physicians 
and surgeons on the other, making possible the great 
hospitals of today. Of all our modern progress we can 
and should be very proud, but without losing sight of the 
importance of individuals who have made our hospitals. 

I wish I had time to begin right back with Rahere, 
the king’s jester, founding St. Bartholomew’s, and Bishop 
Peter de Rupibus helping the old St. Thomas’s, and 
show you all the fascinating characters you have had as 
predecessors in your various hospitals, but I must appeal 
to you to find out for yourselves more about the history 
of your own hospital, so that you can pass on to your 
successors not only a sense of vocation, but also a 
devotion to the institution in which your predecessors 
met a nation’s needs. | 


Male Nurses Conference 


in Edinburgh 


delegate conference (see Nursing Times, Septem- 

ber 30, page 1098), Mr. F. A. W. Craddock, M.B.E,, 
retiring chairman, in presenting the report said he was 
pleased that the Society was in a healthier and stronger 
position than ever before and urged upon members who 
were elected to hold office that they should. not neglect 
the opportunity to serve on as many committees as 
possible in order to extend their knowledge of the work 
done by national and other committees in the interest 
of male nurses. Mr. Craddock concluded his address with 
a tribute to the work of the general secretary, Mr. T. H. 
Parker, J.P., who then announced that the Society had 
become a limited liability company. The chairman for 
the next two-year period, Mr. R. Barrow, S.R.N., B.T.A., 
S.T.D., tutor in sole charge, Markfield Sanatorium, 
Leicester, was welcomed by Mr. Craddock and then took 
office. 

Discussion on the list of resolutions and amendments 
circulated with the agenda, numbering 56, occupied some 
hours with breaks for luncheon and afternoon tea served 
in the assembly rooms; the business concluded shortly 
before 6 p.m. 

The first 24 resolutions, with amendments, were 
concerned with salaries, allowances and conditions of 
service. Some of these were withdrawn in the light of 
discussion or of events subsequent to their proposal by the 
branches. A majority were adopted and several were 
referred to be dealt with by the National Executive 
Committee, which meets quarterly. These resolutions and 
the discussions they evoked showed that careful consider- 
ation had been given to the facts and anomalies in the 


\ T the Society of Registered Male Nurses annual 
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current position of nurses under Whitley Council rulings; 
the voting showed appreciation of the difficulties while 
underlining the urgent need for improvements. 

Anxiety was expressed at the effect which it was felt 
might result from N.M.C. Circular No. 44; it was pointed 
out, however, that the Minister’s circular did not create 
an inferior ‘ grade’ of nursing but announced a solution 
to the existing situation to which representatives on the 
staff side of the Nurses and Midwives Whitley Council had 
given agreement. 

Appreciation was shown of the dilemma which arose 
when demands were made for shorter working hours, with 
either payment for over-time or additional off duty to 
compensate. A resolution asking for the enforcement of a 
minimum number of nights on duty, without a night off, 
was lost after wide discussion which revealed considerable 
differences between the practice in various hospitals. 

Among the remaining resolutions were several which 
drew attention to staffing in the hospitals and elsewhere, 
particularly in relation to male wards and departments, 
where it was felt that equal opportunity was not always 
fully accorded to men when nursing posts were filled. The 
suggestion that there was scope for male health visitors, 
particularly in the fields of tuberculosis and geriatrics, was 
also made. The announced intention of the Minister of 
Health to increase the number of beds in hospitals, as 
contrasted with the problem of providing sufficient nursing 
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staff for those already in use, drew a resolution from the 
Birmingham Regional Council and Birmingham Branch 
calling for a Government investigation into this problem, 
Leicester branch urged the need for a standardized text- 
book to give some uniformity to nursing procedures and 
thereby obviate many of the present differences found in 
practice; it was agreed toapproach the Sister Tutor Section 
of the Roya] College of Nursing in this matter. 

There was wide discussion on a resolution regarding 
the Society’s Journal, with suggestions for making it more 
valuable to members. It was also proposed that a Nursing 
Essay Competition be organized in the nursing and 


national press in order to help in making the Society 


better known to the general public. 


Warm endorsement was given to a memorandum 


(published below) drawn up by the National Executive 
Committee for presentation to Members of Parliament, 
which had been done at the suggestion of the Birmingham 
branch. 

Before the meeting closed a vote of thanks to the new 
chairman was proposed by Mr. Stanley Saxon, of Preston. 
In responding to this, Mr. Barrow spoke with pleasure of 
the fact that representatives of the Scottish Board of the 
Royal College of Nursing and of the nursing press had 
attended the meetings. Miss A. H. Milroy, area organizer 
for Scotland, Royal — “ Nursing, replied on their 
behalf. 


Memorandum for Submission to Members of Parliament 


by the Society of Registered Male Nurses 


The Society of Registered Male Nurses was formed in 
1937 with the help of the Royal College of Nursing, and aims 
at providing for men the same services as the Royal College 
of Nursing provides for women. It is open to all male nurses 
registered with the General Nursing Council, and for student 
male nurses on the Index of Students. We are the only 
organization solely concerned with the professional, economic 
and social welfare and interests of male nurses. In submitting 
various points which we feel would improve the recruitment 
of suitable entrants to the nursing profession we speak only 
for male nurses. 

Before the Second World War there were very few male 
nurses in general hospitals, and only a limited number of 
vacancies in training schools for men. In mental hospitals 
most, if not all, male patients were nursed by men before the 
war, and there was no difficulty in recruitment. In fact, the 
mental hospital authorities could well afford to be selective. 
Towards the end of the war this Society fostered the idea that 
men could be used more widely in the general field. At this 
time the great shortage of nurses in many hospitals helped in 
our campaign and many hospitals applied to become. male 
nurse training schools, mainly to relieve staff shortages, not 
from any altruistic motive. 

That this move was successful is proved by the very large 
numbers of men who came forward for training on leaving the 
Services, and in the intensive courses organized for ex-service 
personnel most of the students were men. There are now 
several thousand State-registered male nurses working in the 
country. We can state with certainty that without their 
assistance many hospital beds would have been closed long 
ago and would have remained closed to this day. 

Instead of recognizing the valuable work done by the 
student male nurses and offering promotion on the completion 
of training, many hospitals continue to train men and use 
them as ‘ pairs of hands ’ with no intention of retaining their 
services or offering promotion to senior posts, and it is only 
because of the desire to be of service to their fellow beings 
that many male nurses have not forsaken their profession for 
more remunerative occupations. 


It is within our knowledge that in advertisements 
appearing in nursing journals posts are offered on male 
geriatric wards to female nurses with the S.C.M. qualification. 
Advertisements for ward sisters and ranks above appear in 
hundreds, whilst those for male charge nurse; rarely. In 
genito-urinary wards, where it would appear preferable for 
male nurses to take charge, time and again their female 
colleagues—frequently not possessing either the qualification 
or experience for such work—are promoted over their heads. 
Few male nurses are given the opportunity of promotion in 
operating tneatres. In tuberculosis sanatoria where only 
males are treated, invariably females are given charge of 
wards. 


In 1942 this Society was mainly responsible for the 


introduction of male nurses into the teaching side of nursing, 
and their success in this sphere is proved by the large number 
of male nurse tutors in training and now in employment. 
(The majority of student tutors today are men). However, 
it has been found that male tutors holding qualifications equal 
to those of their female colleagues are denied employment by 
many hospitals in the Service and, in fact, many hospitals 
insist on the S.C.M. qualification—which male tutors cannot 
obtain—for tutorial posts in preliminary schools. 


We feel that if the Ministry would give direction or 


suggestion to hospital management committees to grant equal 
opportunity to male nurses for promotion to the higher posts 
mucn of the existing feeling of frustration would disappear. 

Some of the most glaring examples of discrimination 
against the male nurse occur in Government departments and 


nationalized industries. For instance, the Ministry of Supply _ 


refuse to employ male nurses, also the National Dock Labour 
Board. It has been stated by the Supply Department that 
women only are employed but there are many instances where 
males could be employed; whilst we do not claim that men 
shall be uursed by male nurses, we ask to be given the same 
opportunity for employment. In H.M. Women’s Prisons 
qualified female nurses. are employed, but in men’s prisons 
officers with first-aid experience are used for nursing duties. 

In H.M. Forces fully qualified male nurses are used as 
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yard orderlies while their female colleagues are given the 
opportunity to qualify for commissioned rank. It is true that 
recently the R.A.F. granted 12 commissions to male nurses, 
and small as this is it is a step in the direction of allowing equal 
opportunity. Our point is that if the R.A.F. can take such 
action, surely the Royal Navy and Army can do likewise. 

It was this Society which drew the attention of the 
Minister of Health and the Service chiefs to the anomalous 

ition which existed at the end of the war, and which still 

ly persists, whereby a State-registered male nurse from a 
civil hospital receives no recognition for his training in the 
Services, and conversely the Service-trained male nurse 
receives no recognition in civil life. This anomaly has been 
partially removed by the introduction of training for the 
State Register in the Army and Air Force; but still the 
civilian-trained male nurse cannot obtain recognition in the 
Services as can his female counterpart. 

This Society was also instrumental in introducing the 
male district nurse after prolonged negotiations with the 
Queen’s Institute of District Nurses, but while these men are 
performing valuable service they are automatically barred 
from promotion in the public health field. 

Although our Society has received recognition from all 
authorities employing nurses and our members have sat on 
the Rushcliffe Committee and Whitley Council, we have not 
been permitted a seat on the Whitley Council in our own right. 
This is because of the refusal of the Staff Side representatives 
toadmit us. We claim that we represent a larger proportion 
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of nurses than several of the organizations which have seats 
on that Council, and we are prepared to quote figures to 
substantiate our claim. 

So far as Whitley Council negotiations are concerned our 
Society in submitting items for consideration has almost 
given up hope of obtaining settlement in under two or three 
years. We quote the subjects of uniforms and incremental 
periods as examples. For three years the question of uniform 
for male nurses has been before the Whitley Council and still 
no settlement has been reached. In 1951 we placed before 
the Staff Side of the Whitley Council a case for a reduction 
in incremental periods in the salary scales—the nursing 
profession being the only profession in the Service with eight 
incremental periods. In passing, it may take a male nurse 
21 years to reach the maximum of a charge nurse grade. 

With regard to salaries generally, we feel the difference 
in salary scales between the matron and chief male nurse in 
mental hospitals should disappear where they do exactly the 
same work. Also, we feel that the differentials between the 
salary scales for the assistant nurse and the trained nurse are 
too small. In our expanding health service there is ample 
room for all the nurses who can be obtained, and male nurses 
are likely to give longer and more stable service than the 
average female nurse if conditions and prospects are good. 

Finally, our Society is disturbed by a feeling of unrest 
among its members on these matters and is apprehensive lest 
the tendency to drift from the nursing profession should 
continue with disastrous results for the patients. 


Student Nurses’ Association News 


REMINDER TO ALL ‘UNITS 


Winter Reunion 
Friday, November 11. 


MoRNING VISITS to: 

. City of London Police. 

. The General Nursing Council, 

Portland Place. 

. Marks and Spencer Limited. 

. National Portrait Gallery. 

Peek, Frean and Co. Limited. 

. Royal Opera House, Covent 

Garden. 

. Science Museum, South Ken- 

sington. 

. The Worshipful Company of 
Drapers. 


2.30 p.m. Final Speechmaking Con- 
test for the Cates Trophy in the 
Cowdray Hall, Royal College of 
Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1. 


oN Ne 


Our Day at Nottingham 


West Midlands Area Speechmaking Contest 


panne September 8 arrived we were all 
very excited yet apprehensive of the 
programme to come—a visit to Boots’ 
Factory at Beeston, the first item, and after- 
wards the Speechmaking Contest at the 
General Hospital. 

It was a clear, fresh morning with a light, 
misty haze. As our individual party from 
Wolverhampton slept at the City Hospital, 
we had to take an early morning bus trip 
through the town centre to the General 
Hospital where the party of 25 met and 
waited for the coach. 

When 10 o’clock arrived, we clambered 


aboard the coach and thus we set off. As 
the coach belonged to Messrs. Boots we had 
the representative aboard, who gave us a 
rough outline of manufacture and the 
activities of the firm. We left the city 
centre and travelled along the country roads, 
passing some very majestic buildings among 
trees, one of which was the university. As 
we approached Boots’, we could see before 
us a white layout of buildings glimmering in 
the sun. Enclosing it were avenues of trees. 
When at last we arrived, we climbed out of 


_the bus and gazed in awe at the size and 


appearance of the establishment. Our guide 
appeared and we walked to the dining-room 
where we had coffee. 

After we were thus refreshed we set off 
in four parties and explored the many 
departments on three floors. Our fascina- 
tion grew as we watched every person doing 
his individual task, either watching flasks 


‘| bubbling on jet burners or making cosmetics. 


Also we investigated the two surgeries where 
casualties were received. We spent two 
hours wandering over the building and we 
enjoyed every minute. At the specified 
time the coach arrived and we went back 
to Nottingham for lunch. 

At 2.15 p.m. we congregated in. the 
assembly room at the General Hospital 
where the contest was held. We were 
received by the administrative staff, who 
treated us very kindly. The 10 contestants 
were gathered together and given encourage- 
ment from the midland area organizer just 
before the contest. When it began we 
waited nervously for our individual turns 
and after having given our attempt for five 
minutes, sat and waited for the verdict. 
When the judge came to the decision of 
placing us in order of merit, she criticized 
our speeches and gave us hints for the next 
time. We all agreed that she judged fairly 
and that we had learned of our failings. 
Thus, if we did not reach the standard we 
had hoped for, we were inspired by her 


remarks and were determined to do better 
next time. 

After congratulating the winner, we all 
had a most delicious tea, to which we did 
credit. Afterwards it was time for us to go 
home. Thus, eventually, we arrived at our 
destination, very tired but content with the 
day’s work. 

P. J. Evans, Student Nurse, 
Royal Hospital, Wolverhampton. 


The Contest at Leeds 


Northern Area (East) Speechmaking 
Contest 


E sun was shining as we met at 
10.30 a.m. outside Messrs. Charles 
Thackray’s (Instrument Makers) offices, 
Leeds. There were quite a lot of repre- 
sentatives apart from the entrants to the 
Speechmaking Contest; almost the whole 
of the North East was represented, Ponte- 
fract, Bradford, Scarborough, Berwick 
Castle, North and South Shields, Halifax, 
Newcastle upon Tyne, Darlington, Shotley 
Bridge and Harrogate. 

Very soon a coach, kindly arranged by 
the firm, arrived to take us to the factory 
at Kirkstall. As there were so many of us 
we divided into four parties. The whole 
factory consisted of a tall, main building 
which overlooked the river Aire, and several 
long workshops. 

Our party was first shown into the 
welding shop. Here we saw how much hard 
work and attention went: into welding 
sterilizers and boilers, certainly a very 
important job. When welding by hand 
the men wore special masks, quite big, 
covering the whole of their faces down to 
the shoulders. The eye-pieces were made 
of perspex. These were worn as a pre- 
cautionary measure against the highly 
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coloured sparks given off from the long 
rod-like welders. Although standing 20 feet 
away, our sight was ‘ spotty ’ for a minute 
afterwards. After welding, the sterilizers 
were hammered so as to make sure of their 
stability—a machine-driven hammer did 
this at the rate of 40 hammers a minute. 

We passed on to the polishing shop, which 
was 3U0 feet long; because of the dust 
entailed in this work, windows, doors and 
special ventilators were all open. The dust 
had caused gastric disturbances in the past 
so the workmen now wore special gauze- 
lined metal masks, covering the mouth and 
nose. This greatly resembled the Burney 
Yeo ether mask. Emery wheels were 
used to bring up the shine on the steel, 
nickel and chrome. A wax polish was first 
rubbed on to the emery wheel and the goods 
were then held against it as it quickly 
rotated. This is very hard and tedious 
work—a small metal stool (similar to the 
type used in the theatre) takes up to five 
hours merely to polish ! 

After that, we saw the assembling of an 
operating table—priced between £180-£500. 
At first we were shocked, yet after seeing 
the great craftsmanship which goes into 
them, we were all quite sure they were 
worth every penny. 

We next went on to the instruments in 
the main building. An instrument first 
starts life as a crude and rough piece of 
steel like a flattened pencil and perhaps 
twice the length. These pieces were first 
put into a coke fire and then, when red-hot, 
taken out and hammered into shape. The 
hammer used for this looked quite ordinary, 
yet upon picking it up we found it weighed 
4, lb.! After shaping, the instruments 
were put into a special kiln to harden. 
Finally they were sent to be polished. 
Once again an emery wheel was used with 
the aid of a little wax polish; this takes out 
all the rough marks. A very high polish 
is then brought up by a special wheel made 
up of 150 folds of calico. This procedure 
takes up to an hour for each instrument. 
We were all quite shocked upon learning 
that finished scissors are tested by cutting 
through a double thickness of lint—how- 
ever, we were assured that 7 lb. of lint 
lasts three or four months. 


Instruments for the World 


Passing through the packing room in the 
main building we saw all the finished equip- 
ment in different stages of being packed, 
all glittering in the sun, trolleys, tables, 
stands, stools and sterilizers. Some were 
already labelled directing them to the Gold 
Coast, Toronto, New Zealand, Malaya, 
Switzerland and many other places too. 
It gave one quite an odd feeling, mingled 
with adventure and wanderlust. We were 
all very interested in a. bathing trolley 
designed and ordered by one of our own 
hospitals in England. This trolley had 
fitted receivers, gallipots and bowl, there 
was a rail at the side for towels, and at the 
other side was a ledge for any extra tray 


PHOTOGRAPHS 


of the Northern Area (East) Speech- 
making Contest may be obtained from 


The Photographic Department, 
Yorkshire Post, Leeds, 


and of the Northern Area (West) 
Contest from 


Associated Photo Services 
12a, Mount Pleasant, 
Liverpool 3. 


NORTHERN 
(EAST) 
Speechmaking Con- 
test. In front are 
Mrs. Clayton fryers 
Mess A. 
Campbell, Scar- 
borough Hospital, who 
won the contest. In 
the back row, left to 
vight, are Miss L. E. 
Montgomery, northern 
avea organizerv; Mr. 
m=. 4. G. Doyle- 
Davison, Miss kK. A. 
Raven; Mr.S.Clayton 
©.8. 6. 
Miss Rk. Haynes, 
sister tutor, Liverpool 
Royal Infirmary; 
Miss N. J. Hender- 
son, headmistress, 
Allerton High School, 
and Miss A. M. Hol- 
gate, General Infirm- 
ary at Leeds, runner- 

up. 


which might be required. Perhaps this 
would answer the problem of rattling 
contents on trolleys. One thing was 
certain—a new nurse could not possibly 
forget what to put on a bathing trolley 
with so many reminders. 

It was 12.30 p.m. so we thanked the 
kind and helpful employees for their 
attention and boarded our coach which 
took us back to town for a quick lunch. 


The Speeches 


In the afternoon we all assembled in the 
nurses’ recreation room at the General 
Infirmary. The matron, Miss K. A. Raven, 
warmly welcomed all the visitors, student 
nurses, sister tutors, members of the board 
of governors and, Mr. and Mrs. Clayton 
Fryers. Mr. Clayton Fryers is the chairman 
of the Leeds Branch of the Royal College 
of Nursing, and also lately secretary to the 
board uf governors of the General Infirmary 
at Leeds. He is well known and very well 
liked and has done a great deal to help 
many during his years of service, and 
although he has retired, his good work still 
goes on. The adjudicators were Miss N. J. 
Henderson, headmistress of Allerton High 
School, Miss R. Haynes, sister tutor at the 
Royal Infirmary, Liverpool, and Mr. 
W. A. G. Doyle-Davison, senior lec- 
turer in English at Leeds University. 

Apologies for absence and good wishes 
were received from Miss' Bovill, Miss 
Spalding and many others. Following this, 
Miss Montgomery announced the speakers. 

Almost all the speakers lightened their 
speeches with a little humour, most of 
which was directed towards the opposite 
sex. Fashion is certainly an all-embracing 
subject and the speakers touched on every- 
thing from illness to fashionable means of 
proposing. Miss Valerie Campbell, Scar- 
borough Hospital, Yorkshire, the winner, 
gave a very interesting speech filled with 
variety and, like all the others, was a 
pleasure to listen to; it must have been 
a difficult job to adjudicate. Miss Avril 
Holgate, the General Infirmary at Leeds, 
who was runner-up, pointed out how a 
woman was first a woman in fashion, and 
then a typist or shop assistant, but a man 
dressed first as a lawyer then as fashion 
might predict. 

Mr. Doyle-Davison gave the following 
four points in his criticism: 1. Know what 
you want to sav. 2. Make it clear to the 
audience. 3. Never be dull. 4. Never 
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speak too long. He also pointed out the 
danger of being too quiet and ended up by 
saying that it was a very good thing to 
bring students of every profession together 
and that students should be encouraged to 
express their feelings and criticisms publicly. 
Miss Ogden proposed a vote of thanks to 
Miss Raven, to the adjudicators and Mr. and 
Mrs. Clayton Fryers. Miss Ogden said she 
and others too had enjoyed every minute 
and were very grateful for everyone’s kind 
hospitality and _ attention. This was 
seconded by Miss Simpson who also 
thanked everyone including the board of 
governors for their kindness. 
J.McEvoy, Student Nurse, 
The General Infirmary at Leeds. 


College Christmas Tree 


On page 1236 of the Nursing Times of 
October 28, Units will find a note from 
Miss Ingle asking for gifts to place on the 
College Christmas Tree. It is a privilege of 
one of the Units in the London Area to 
decorate this tree, which stands in the hall 
of the College for the month of December. 
This year Paddington General Hospital 
Unit has promised to undertake the decora- 
tion, but Units all over England can support 
the Paddington Unit by sending either 
gifts of money or some of the special 
articles needed by Miss Ingle to distribute 
to elderly nurses. 


UNITED HOSPITALS 
FESTIVAL CHOIR 


HE United Hospitals Festival Choir has 

reassembled for the winter season, with 
rehearsals taking place at Holy Trinity 
Church, Brompton. 

The choir is engaged on work for a 
Christmas concert, to be followed by a 
concert in the late spring consisting of 
one or two major choral works. 

The choir has very reluctantly had to 
say goodbye to their founder and con- 
ductor, Mr. Colin Ratcliffe. In his place 
they have been fortunate in obtain- 
ing the services of Dr. Buxton Orr as 
musical director. 

There are a few vacancies for all voices 
and full details may be obtained from Miss 
Cable, matron, St. Mark’s Hospital, City 
Road, E.C.1, or the hon. secretary of the 
sr. Oxtaby, 32, Portnells 
Close, Coulsdon, Surrey. 
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Posture, Poise and Power 


MapaM.—I was very interested in the 
article written by Miss Armstrong describing 
a most efficient way of using the body for 
nursing duties. As she sys this subject is 
now very topical and nurges, unlike factory 
workers, are dealing with living things— 
but like factory workers are themselves 
‘living things’. 
out, some learn'the art easily, that is, they 
are naturally well co-ordinated, and others 
are tense in all they do and therefore 
approach any job with a certain fixed 
muscular pattern; in my work in hospital 
I have had much opportunity of observing 
how nurses can damage themselves in 
carrying out their arduous duties. Miss 
Young and Miss Summers have worked out 
excellent mechanical procedures and state 
that their methods are still in the experi- 
mental stage, so 1 am encouraged to ask 
them to consider their work from yet 
another angle. 

There is the nurse whose habitual tense- 
ness will greatly hinder her from using her 
body in the ways suggested and there is a 
danger in telling her to keep her spine 
‘straight ’"—she will keep it like a ramrod. 
True poise can only be achieved when 
unnecessary muscle tensions are released. 
In my experience, the question of posture 
and co-ordination of movement has never 
been better appreciated than by F. Matthias 
Alexander, who died this month. In his 
work he showed that the spinal column was 
not so much the most vulnerable part of the 
human body, needing protection, but was 
in fact the central core of the body. Its 
mobility is its strength, and only when it 
is kept free and yet maintaining the integrity 
of its direction can the body be in balance 
for all positions and movements. 

Lots CAINK. 

[Miss Caink is a teacher at the Re-educa- 
tion Centre for the Study of Posture, 
Movement, Muscular and Nervous Tension, 
London, W.11.] 


* * * 


MapDAM.—I was most interested to read 
the account of the new method of bedmaking 
and lifting published in the Nursing Times. 
I have seen a demonstration of these 
methods and I was most impressed. 

I believe I am right in saying that these 
ideas originated during lectures and dis- 
cussions at Battersea Polytechnic Sister 
Tutor Course. Mr. Ouseley, the lecturer 
concerned, thinks that there is a case for 
the examination of nursing methods and 
procedures in the light of studies in other 
fields, such as business management, 
engineering, etc. 

I think he is right. Even today, many 
of us, immersed in the day-to-day duties of 
hospital, forget to turn a critical eye on 
those duties and think whether there may 
not be a better way of doing them and 
whether research in other fields may not 
sometimes be applied to nursing with 
advantage. 

Good luck and good wishes to the 
pioneers. 

G. IRENE TRUSLER, D.N.(LOND.) 
* * * 


Mapam.—Those of us who were con- 


temporaries of Miss Summers at Battersea 
Polytechnic will remember how Mr. Ouseley 


As Dr. Baker has pointed | 


would enthuse us with his lessons in time 
and motion studies in nursing procedures. 
He used to illustrate these lessons with very 
vivid demonstrations, especially of the foot 
and limb movements. It therefore gave me 
great pleasure to read that his original ideas 
were being put to practice. 

I am surprised however that neither Mr. 
Ouseley nor Battersea Polytechnic is men- 
tioned in the excellent article Posture, Poise 
and Power published in the Nursing Limes, 
October 21 issue, especially as this very 
experiment was suggested to us by him. 

J. R. DICKER, R.M.N., S.R.N., 
S.T.Dip. (LOND.) 


A Welcome Visitor 


Mapam.—As a health visitor I must 
strongly deprecate the misguided and 
erroneous idea, often expressed by our 
colleagues the district nurses, that the 
health visitor is an unwanted visitor in the 
homes of the families she serves. ‘his 
unfortunate suggestion is again put forward 
in a letter by &. Chamberlayne recently 
published in the Nursing Limes. 

With 14 years of practical health visiting 
behind me, | state with complete confidence 
that the health visitor. is heid in affection 
and respect in the homes of the people. ‘1 his 
position she has gained over the years with- 
out the aid of treatinent techniques, and in 
most cases without uniform, among heaithy 
people, not the sick. Slowly, over the years 
the true value of education in its broadest 
application is being appreciated by people 
of this country and tne value of the health 
visitor's work grows with this realization. 

Promotion of good health and prevention 
of disease, physical, mental and social, is tne 
true work of the health visitor. ‘hus, being 
educational in character, her function is less 
tangible than in otner spheres of. nursing. 
Those of us who believe tnat most ill-health 
is preventable and that positive health is 
the right of all individuals are morally 
bound to follow this wider vision. 

Good professional relationships, and 
teamwork, so very necessary if the public 
are to obtain real value from the social 
services, is not possible where the work of a 
colleague is depreciated, even if only by 
implication. All outward show of co- 
operation is useless if attitudes are not right. 

ROSEMARY HALE. 


| ideal and Education 


MapaM.—tThe extracts from the lectures 
given by Miss Akester and Miss Spalding on 
Lhe Education of the Nurse, and Professional 
Ideals, respectively, illustrate two poles of 
thought prevalent in the nursing world. In 
the one, no mention of ideals, in the other 
no mention of ‘higher’ or ‘ further’ 
education. I don’t believe for a moment 
that the authors are unconscious of those 
aspects about which they are silent, but they 
are not sufficiently in the forefront of their 
minds to be mentioned. Yet surely, when 
considering how a nursing service closest to 
perfection can be evolved, ideals and educa- 
tion must be linked together in the unit of 
the service, that is, in the nurse. 

Even it it is only a courtesy title, we have 
got the title ‘ profession ’ and as we haven’t 
won it by a university education, we must 


have won it by our ideals. Therefore don’t 
let us cast them off, or allow them to fade 
away. We feel perhaps that they date us 
and to talk about them to the present-day 
youngsters leads to mutual embarrassment. 
Miss Spalding quotes the proverb ‘‘ Where 
there is no vision the people perish’’. But 
the vision will perish if there are no people 
sufficiently educated to translate the vision 
into an organized plan of work. — 

The dreams dreamt by present-day youth 
are not those dreamt by youth 50 or 30 
years ago. Ideals, as understood by the 
earlier generations, just do not enter their 
heads, and yet if our ‘ profession’ is to 
develop into one capable of meeting the 
present and future situation the ideals must 
be put there. How ? 

(1) By example, partly. We older ones 
who have no chance of serving the student 
nurse of today by higher academic educa- 
tion, have nevertheless the equally great 
responsibility of serving them by living up 
to our highest personal potential and by our 
never-failing courtesy and interest in them, 
even when disciplining them. 

(2) By studying and mixing with youth 
inside and outside hospital circles. [Especi- 
ally outside. I have thought several times 
that a good probation officer would make a 
good sister tutor ! 

(3) By more emphasis on the methods of 
teaching. The motto of my training school 
is, in translation, ‘ Give rather than receive ’. 
When in the P.T.S. we, then probationers, 
were lectured on this and the ethics of 
nursing generally. I never heard the 
slightest criticism of it, it was what we 
expected, what we had entered the nursing 
profession for. But so great is the change 
even in one generation, that my daughter, 
who from home and school environment I 
expected and hoped would take to the 
attitude expressed by Miss Spalding like a 
duck to water, wrote home from that same 
P,T.S. ‘“...and one of the favourite things 
is to tell us that such and such a thing is a 
disgrace to the nursing profession. By the 
time we have finished we will all be beautiful 
little snobs ! ”’ 

(Mrs.) J. E. HORNE, S.R.N., J.P. 


Trainin g District Nurses 


MapaM.—A meeting of the Queen’s 
nurses of the City of Nottingham Home 
Nursing Service was held recently to discuss 
the report of the working party on the 
Training of District Nurses. We are in 
full agreement with the contents of the 
Minority Report and wish to express our 
earnest support for it. This agreement was 
based on the varied experiences of those 
present—Queen’s nursing sisters who took. 
their district training following widely 
varied experience and nurses with years of 
experience as district nurses, who pleaded 
hard to have a training centre established 
locally in order that they might take this 
special training. 

This last group would give the answer to 
those who suggest that ‘“ nurses without 
district training are working as effectively 
as district nurses, carrying the same respon- 
sibilities for the care of their patients as 
their specially trained colleagues’’. Beyond 
improvizing for the mere necessities—and 
may it be said here, social conditions may 
be improving but we would invite anyone 
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to come with us on our rounds if they think 
the day for the need of improvising is past 
—the S.R.N. without district training could 
do little beyond trying against many diffi- 
culties to give comfort and kindness as 
far as her nursing skill would allow under 
difficult circumstances. 

More briefly, the training helps the 
district nurse to do a good job better. Was 
it not the intention of those who framed 
and favoured the passing of the National 
Health Service Act, the National Insurance 
Act and the National Assistance Act, that 
people should have better care in their own 
homes and thereby provide not only comfort 
to the aged, but early recovery to all for 
whom recovery is possible, and a return to 
work? Surely we assist production in this 
way, and again, what opportunities we 
have for teaching! When persons are sick 
their minds are more receptive to health 


The Budget and Hospitals 


ETURNING to their duties after three 

months’ holiday, Members of Parliament 
were confronted with an autumn budget by 
Mr. Butler, Chancellor of the Exchequer, 
the first time since 1947 that such a measure 
had been necessary. 

The aim of Mr. Butler’s action was to 
cut inflation: he proposed a number of 
methods—increases in purchase tax and 
profits tax, reduction in housing subsidies 
and a new scheme for financing local 
government borrowing and a scrutiny of 
Government expenditure. In dealing with 
capital projects by nationalized and other 
public corporations, Mr. Butler said that 
the Minister of Health and the -Secretary 
of State for Scotland were communicating 
with public authorities asking them to 
co-operate in restraining capital and current 
expenditure. 

‘In hospitals ’’, he said, ‘‘ as in the local 
authority services, we are not reducing 
the programmes already announced. Sub- 
ject to this, we are asking hospital boards 
to ensure that only urgent and necessary 
work is undertaken.’’ This statement 
raised a storm of Opposition protests, and 
was the subject of some conflict about 
interpretation between Mr. Harold Wilson 
and Mr. Butler in the later debate. 

Mr. Wilson, in arguing for a return to 
building licensing to do away with a vast 
amount of what he called unessential 
building, said that vast. new motor show- 
rooms could be built, but hospitals would 
be reduced: office buildings were mush- 
rooming up all over the place but schools 
had to be cut. 

Mr. Butler immediately denied Mr. Wilson’s 
contention about hospital building. He 
pointed out that he had said that the 
hospital building programme would con- 
tinue as announced. He had made no 
statement that hospitals would be cut. 

Mr. Wilson retorted that the Chancellor’s 
statement was on record. He had made it 
plain that the hospital authorities were to 
be asked to review their capital expenditure. 

Mr. Butler said that he was referring to 
the hospital building programme. No new 
hospitals had been built since the war, and 
it was a source of pride to the Government 


teaching than they are when in good health, 
though temporary it may be. 

We are continually reminded we are only 
part of a health team and we must co- 
operate with all the other members of the 
team. How can we if we do not know who 
they are? We feel that there was nothing 
introduced into our course of training which 
was not of the utmost value in doing our 
work for the true benefit of all those we 
nurse in their own homes assisted by other 
members of the team and, therefore, we 
would not suggest omitting any part of the 
training which we found so comprehensive 
although concentrated. Even though we 
have all suffered financial loss during the 
course of training, we are aware of the 
experience and knowledge gained and so 
support the Minority Report for no reduc- 
tion in standard or training time. 

Referring to lectures for _ training, 


that they had so managed their affairs that 
they were able to maintain the hospital 
building programme. What the Minister 
of Health had done was to communicate 
with regional hospital boards about capital 
expenditure which was not of first priority. 

The Opposition were not satisfied, but 
the Chancellor offered them no further 
elucidation. 


Opticians’ Registration 


Sir Frank Medlicott (Norfolk C.) asked 
the Minister of Health if he would now 
introduce legislation for the official regis- 
tration of opticians. 

Miss Hornsby-Smith, Parliamentary Sec- 
retary to the Ministry of Health, replied.— 
As I explained to the House on July 4, 
legislation on this subject must wait until 
Parliamentary time is available and it 
cannot be said when this will be. I am 
afraid that it is impossible for me to go 
beyond this statement. 


Schools for Handicapped Children 


Mr. Eric Johnson (Manchester, Blackley) 
asked the Minister of Education how many 
new schools for handicapped children had 
been opened by his department during 
1955; and how many spastic children were 
being educated at these schools. 

Mr. Dennis Vosper, Parliamentary Secre- 
tary to the Ministry of Education, stated.— 
Excluding replacements, 11 new special 
schools have been opened so far in 1955. 
None of these is specifically for physically 
handicapped children. 


Liquid or Tablet Milk 


Mr. Arthur Lewis (West Ham, North) 
asked the Minister of Education if he was 
aware that certain local authorities were 
issuing to school-children milk tablets in 
place of fresh milk; to what extent this 
was in accordance with instructions from 
his department; and whether he would 
publish details of the circular issued by his 
department to education authorities on this 


subject. 
Mr. Hamilton (West Fife) asked the 


Nursing Times, November 4, 195 


Chapter III, 32, states that the list js not 
exhaustive but it will need to be added to 
according to the needs of individual 
students. Here we would say is one of the 
chief reasons for not reducing the existing 
training period. Students at our training 
centre, where block training is carried out 
have always been treated as students and 
not as part of the labour force; though, of 
course, as students gaining practical ex. 
perience in the practical] field, we are able 
to supplement the staff. Our real value to 
the authority employing us, however, js 
after training when we can more confidently, 
effectively and economically carry out the 
duties assigned to us by the employing 
authority in accordance with the National 
Health Act. 

A. W. M. 

J. CUNNINGHAM, 
City of Nottingham Queen’s Nursing Sisters, 


Minister of Education how many education 
authorities were now issuing milk in tablet 
form to school-children; and what steps 
were being taken to ensure the supply of 
liquid milk to such children. 

Mr. Dennis Vosper stated in reply that 
17 local education authorities were providing 
either dried milk or milk tablets, with the 
approval of the Minister, to 96 schools in 
all, for which they had been unable to make 
Satisfactory arrangements for the supply 
of fresh milk. He would send members 
copies of the memorandum sent to local 
authorities last March. 


New Hospital at Alexandria 


Mr. Steele (Dumbartonshire, E.) asked 
the Secretary of State for Scotland what 
arrangements were being made to enable 
the new hospital at Alexandria to be brought 
into use, in view of the reported inability 
of the Western Regional Hospital Board to 
allocate the necessary funds. 

Mr. James Stuart replied that although 
this hospital was built primarily as a 


reserve of accommodation for civil defence .” 


purposes, arrangements were now being 
made and staff recruited to bring the 
hospital gradually into ordinary use from 
December 1. Finance was being provided 
from the sum available for expansion of the 
hospital service in the current year partly 
by diverting funds originally allotted to 
another board which was not at present in 
a position to apply them to projects of 
equal importance. 


DO YOU KNOW ... ? 


1. Who first isolated the tubercle 
bacillus ? 

2. Whose name is perpetuated by 

| the initials ‘ W.R.’? 

3. Which French professor by his 
discovery of a disease attacking 
silkworms saved the French silk 
industry from ruin ? 

4. He described a set of cervical 
dilators in common use today. 
He also first drew attention to a 
very reliable sign of pregnancy. 
Name him. 

5. Name the brilliant 19th century 
physician who first described the 
peculiar notched teeth often seen 
in congenital syphilis. 

6. Who first discovered the red 
blood cells ? 

Answers on page 1264 
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The anti-spasmodic and sedative action 
of codeine and bromoform help to 
control the cough without eliminating 
the cough reflex while the extracts of 
senega, krameria and wild cherry, give 
relief both to congestion and rawness 
in the chest. 

Pleasant to take and suitable for all ages. 


FORMULA: Bromof. B.P.C. 0°85%, Codeine 
Hydrochlor. B.P.C. 0°'25% Krameria, B.P., 


Prunus Serotina, B.P., Senega, B.P., as liquid - 


extracts of each 1:14%. 


BROMODEINE 


BOTTLES: 202., $0z., 160z., 800z. 
BASIC N.H.S. COST: 104d. per fl. oz. 


THE CROOKES LABORATORIES LIMITED °* PARK ROYAL ° 


LONDON 


NW 10 


To raise nutritional intake 


When metabolic disturbance prevents a patient from deriving 
the full benefit of a conventional diet, it becomes the duty of 
the visiting nurse to advise on the dietary regimen. 


‘Ovaltine’—the routine food beverage in leading Hospitals, 
Sanatoria and Nursing Homes—can be recommended with 
complete confidence as a palatable and effective dietary 
supplement. Its ingredients are all natural foods of the highest 
nutritive value, and these are reinforced with additional 
vitamins. It provides concentrated nourishment which helps 
to increase the daily intake of proximate and accessory food 
factors necessary to maintain normal health and vigour. 


‘Ovaltine’ is a delicious drink, equally acceptable to children 
and adults. 


Vitamin Standardization per 0z.—Vitamin B,, 0.3 mg.; 
Vitamin D 350 i.u.; Niacin, 2 mg. 


OVALTINE 


N.172 


______ Manufactured by A. WANDER LIMITED, 42 Upper Grosvenor Street, Grosvenor Square, London W.|! 


a 
5 
Ps 
4a 
it | anit / 
¥ 
+ 
+e 
rads 
Ae. 
: 
| 
4 


Nursing Times, November 4, 1955 § 


yal College 


Public Health Section 


Public Health Nursing Administrators’ 
London and Home Counties Group.—The 
Group will meet on Tuesday, December 13, 
to discuss the Working Party Report on the 
Training of District Nurses. Miss E. J. 
Merry will open the discussion. 


Occupational Health Section 


Glasgow Group.—A combined meeting of 
the Group and the Industrial Medical 
Officers will be held at the Scottish Film 
Council, Woodside Terrace, on Tuesday, 
November 15, at 7.30 p.m. Those wishing 
to attend must notify Miss A. McDermott, 
Inchwood, Milton of Campsie, Glasgow, by 
Tuesday, November 9, so that arrange- 
ments for tea can be made. Please note 
change of date. 

Leeds Group.—On November 10 at 6.30 
p.m. Miss Drummond will speak on The 
Social Services of Leeds at Montague Bur- 
ton’s, Hudson Road, Leeds 9; all College 
members will be welcome. 

South Western Metropolitan Group.—As 
several members wish to attend the open 


meeting to be held at the Regent Palace. 


Hotel on November 22 (by kind invitation 
of the N.W. Group), it has been decided not 
to hold a Group meeting in November. 


Branch Notices 


Blackpool and District Branch.—A general 
meeting will be held at the Victoria Hospital, 
Blackpool, on Monday, November 12, at 
7 p.m., followed by a travel film show. 

Blackburn and District Branch.—A visit 
is planned to the Palace Theatre, Manchester 
for members and friends. Charge 13s. 
Assemble at 14, Penny Street, Blackburn, 
on Thursday, November 24, at6p.m. Names 
to secretary by November 12. 

Brighton and Hove Branch.—A whist 
drive will be held at Royal Sussex County 
Hospital, Brighton, on Wednesday, Novem- 
ber 30, at 7 p.m. Tickets 2s. 6d. 

Chelmsford and District Branch.—An 
open meeting will be held at Black Notley 
Hospital on Monday, November 14, at 
7 p.m. Dr. R. C. Cohen will give a talk 
on Pregnancy associated with Tuberculosis. 
Transport will leave Chelmsford and Essex 
Hospital at 6.15 p.m. Non-membefs will 
be welcome. 

Leeds Branch.—A general meeting to 
hear the report of the Branches Standing 
Committee meeting will be held at the 
General Infirmary at Leeds on November 9 
at 7.30 p.m. Don’t forget to bring a gift 
for the elderly nurses for the Christmas 
Fair on November 19. 

Leicester Branch.—A talk on Public 
Speaking will be given by Mr. E. W. Hughes, 
M.A., B.SC., at Leicester Royal Infirmary on 

Tuesday, November 15, at 6.30 p.m. The 
annual dinner will be held at the Grand 
Hotel, Leicester, on Wednesday, Novem- 
ber 23, at 7 p.m. The guest speaker will 
be Miss M. Macnaughton. Applications 
should reach Miss M. Roberts, Leicester 
General Hospital, by November 14. 

North Western Metropolitan Branch.— 
The Old Blues Dramatic Society have again 
offered the Branch a block of seats and a 
share of the proceeds of their production of 
Home at Seven, by R. C. Sherriff, to take 
place at the Cripplegate Theatre, Golden 


vised.) 


Carols By Candlelight 


The North Western Metropolitan 
Branch is arranging the annual Carols 
by Candlelight Service at All Souls, 
Langham Place, London, W.1 (next 
to Broadcasting House), on Tuesday, 
December 20, at 7 p.m. 

Tickets may be obtained from Miss 
M. A. Massey, Room 496, Tavistock 
House South, Tavistock Square, 
London, W.C.1. Please enclose a 
stamped, addressed envelope. 

Early application is advised. 


Lane, E.C.1, on Wednesday, November 16, 
at 7.15 p.m. Tickets, price 6s., 4s. 6d., 
3s. 6d., 2s. 6d. (balcony), obtainable from 
Miss K. A. B. Fowler, The Middlesex 
Hospital Nurses Home, Foley Street, W.1. 
(Please send postal order and stamped, 
addressed envelope—early application 
Travel: three minutes from 
Aldersgate,; 10 minutes from St. Paul’s, six 
minutes from Moorgate, 10 minutes from 
Holborn Viaduct, 10 minutes from Man- 
sion House stations; buses 4a to Alders- 
gate Street, 21, 43, 76, 11 to Moorgate, 
7, 7a, 8, 17, 22, 23, 25 to G.P.O. or Holborn 
Circus, trolley bus to Finsbury Square 
Charterhouse Street or Holborn Circus. 


Birmingham Group Annual 


Conference 


The annual conference of the Birmingham 
Group, Occupational Health Section, will be 
held at Joseph Lucas Limited, on Saturday, 
November 19. 

Morning 

Atomic Energy in Industry, by Dr. T. E. 
Graham, senior medical officer, United 
Kingdom Atomic Energy Authority, Wind- 
scale Works, Cumberland. 

Some Radiation and Chemical Hazards 
in Industry, by Mr. Eric Britton, divisional 
safety officer, 1.C.I. Metals Division, 
Kynoch Works, Birmingham. 


Afternoon 

Occupational Hazards in Agriculture, by 
Dr. E. F. Edson, O.B.E., chief medical 
officer, Pest Control Limited, Cambridge. 

Some: Allergic Skin Conditions, by Dr. 
D. E. Oakley, dermatologist, The Royal 
Hospital, Wolver- 
hampton. 

Application 
forms are obtain- 
able from the sec- 


BIRMINGHAM 
CENTRE 
OF NURSING 
EDUCATION | 


Teachers of 
Assistant Nurses 
Course, October 3— 
November 2, with 
(seated centre) Miss 
K. M. Jones, Edu- 

cation Officer. 


retary, 26, Lower White Road, Quinton, 
Birmingham 32, and should be returned not 
later than November 10. 


North Devon Combined Study Day 


A combined study day of the North 
Devon Branches of the Royal College of 
Nursing and the Royal College of Midwives 
will be held at The Guildhall, Butcher’s 
Row, Barnstaple, on Saturday, November 12, 

11.15 a.m. Official opening by the Mayor 
and Mayoress of Barnstaple. 

11.30 a.m. Resuscitation of the Newly 
Born, by Miss D. M. Hawkins, matron, 
British Hospital for Mothers and Babies, 
Woolwich. Chairman: S. G. Brook, m.s., 
B.CHIR., president, Royal College of Mid- 
wives Branch. 

2.15.p.m. Diseases of the Skin and their 
Treatment, by C. H. Whittle, m.a., m.p., 
F.R.C.P., dermatologist, Addenbrooke’s Hos- 
pital, Cambridge. Chairman: A. Stormont, 
M.R.C.S., L.R.C.P. 

3.30 p.m. Cerebral Palsy, by Grace E, 
Woods, M.B., B.S., D.P.H., D.C.H., Department 
of Child Health, University of Bristol. 
Chairman: C. J. Carey, M.R.C.S., L.R.C.P. 

Fees: members 5s. for the day, 2s. each 
lecture; non-members: 7s. 6d. and 2s. 6d. 
These charges include tea at Bromley’s 
Café, The Strand. Apply to S. C. Kelly 
and G. G. Peters, joint secretaries, 17, 
Abbotsham Road, Bideford (telephone 
Barnstaple 2691). 


Wirral Branch Conference 
Spastics—What are we Doing ? 


Wirral Branch are holding a conference 
on Spastics—What are we Doing? at 
Clatterbridge General Hospital on Saturday, 
November 19, at 10 a.m. — 

Chairman of conference: Dr. G. S. Swan, 
president, Birkenhead Spastic Children’s 
Society. 

Speakers: A. Sutcliffe Kerr, Esq., F.R.C.S., 
neurosurgeon, Liverpool and Welsh Regional 
Hospital Boards; Horace L. Davies, Esq., 
F.R.C.S., consultant orthopaedic surgeon. 

Fees: whole day—College members 5s., 
non-members 7s. 6d.; morning or afternoon 
session 5s. Informal reception: Clatter- 


bridge General Hospital, Friday, November 
18, at 8 p.m., 5s. 


Buffet lunch and tea will 


YW 
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be provided, tickets can be bought on 
registrs tion. 

Application forms, obtainable from Miss 
M. F. Okill, 4, Trafalgar Drive, Bebington, 
Cheshire (telephone Rock Ferry 5336), should 
be returned by Saturday, November 12. 


Public Health Nursing 


Administrators’ Group 


A meeting of the Public Health Nursing 
Administrators’ London and Home Counties 
Group was held in the Cowdray Hall on 
Thursday, October 20. Miss Olive Baggallay 
addressed the meeting on Human Relations 
and Principles of Management in the Public 
Health Nursing Services. The sound 
principles of administration laid down by 
the third Expert Committee on Nursing of 
the World Health Organization formed the 
basis of her talk and her own inimitable 
judgement gave the meeting much food for 
discussion and future debate. (Miss Bag- 
gallay’s talk will be published in the 
Nursing Times later.) 


Warrington and District Branch 


An interesting and successful autumn 
study course was held at the General 
Hospital, Lovely Lane, Warrington, on 
October 14 and 15, by kind permission of 
Miss A. L. Simpson, matron. On October 14 
J. Black, M.D., M.R.C.P., F.R.F.P.S., lectured 
on The Changing Face of Medicine, and 
next day L. Couper, M.B., CH.B., D.P.M., 
lectured on Mental Mechanisms, followed 
by Misg J. E. Rogers, M.pP.s., on Recent 
Advances in Pharmacology. 


NURSES APPEAL 
Nation’s Fund for Nurses 


Change of Name: the Council of the 
Royal College of Nursing has decided to 
change the name of the Nurses Appeal, 
Nation’s Fund for Nurses to the following: 

Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses 

All future notices will therefore appear 
under this heading. 

Cheques should be made payable to the 
Royal College of Nursing Special Funds 
Account and should be sent to the Secretary, 
Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta 
Place, Cavendish Square, London, W.1. 

We acknowledge with many thanks gifts 
from Miss I. H. Smith, Miss M. E. Little, 
College Member 1452, Mrs. H. Mayes, 
Miss D. Phillips. 

Contributions for week ending October 29, 
£ 


Worcester Branch 5 
South Western Metropolitan Bran ch . 0 0 
Bath Abbey. Collection at services, October 18 12 11 10 
Miss M. Sykes. 5 0 
Cromer District Branch 
Rotherham Branch 
Miss M. E. —. 2 6 
Redruth Branch . os on 
Sheffield Branch & 
College Member 19367. For Christmas 2 2 0 
Durham and City Branch 220 
Total {£40 I Is. 4d. 
For Christmas parcels sent bv the College. fa ¢€ 
Debdale Hall Hospital, 
oodhou 215 0 
Neath and Port Talbot Branch : 2 0 
Dorset Branch .. ‘ 2 0 
F. 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1 


PUBLIC HEALTH SECTION, YORK 


We are informed that Miss H. M. Smith- 
son, who was mentioned in a report of a 
meeting of the Public Health Section within 


the York Branch ‘in the Nursing Times 


of October 14, is chairman of that Section 
and not of the York Branch. 


At the Peterborough 
Public Health Section 
annual dinner. 


{[Photo: Peterborough 
Citizen and Advertiser. ] 


Peterborough 
Public 
Health 


Section 


HE seventh annual dinner of the Peter- 

borough Public Health Section was held 
in the Town Hall, Peterborough, on October 
14. Over 100 guests attended. The Mayor 
of Peterborough extended a civic welcome 
and the guest speaker was Dr. Wilfrid 
Sheldon, C.v.0., M.D., F.R.C.P., physician- 
paediatrician to the Queen. The president 
of the Peterborough Branch, Mrs. Harmar 
Nicholls, introduced Dr. Sheldon, who spoke 
on Behaviour of Difficult Children. Dr. 
Sheldon said ‘‘ I think one of the general- 
ities of children is that as soon as the child 
is born it is an individual in its own right. 
Some parents seem to think that the child 
is their own property; that is not so. 
Children _are individuals right from the 
word go.’ 

Dealing with habits formed by children, 
he said they were a normal thing. ‘“‘ They 
form habits very quickly but it is up to the 
parents to see that the child does not form 
bad habits.’”’ Referring to the question of 
difficult children, Dr. Sheldon said that often 
it was the parents and not the children who 
were difficult. ‘‘ There are some queer 
parents about’’, he added. 

Dr. Sheldon also discussed the question of 
the social behaviour of children and said 
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that often they did things which were 
wrong because of some small fear; however, 
what might seem to be a very disastrous 
matter could be unravelled quite easily with 


a little thought and care. At the end of his 
address he answered several questions. 

Dr. G. Nisbet, county medical officer for 
the Soke of Peterborough, proposed the 
toast to the Peterborough Public Health 
Section. This was responded to by Miss 
K. Taverner, domiciliary midwife, Hunts. 
County Council. Mrs. E. Howard, who 
started the Peterborough Public Health 
Section in 1949, proposed the toast to the 
guests and this was replied to by Lady 
Benstead, Mayor of Peterborough. College 
headquarters was represented by Miss H. 
M. Simpson, B.A., tutor in the Education 
Department, paying her first visit to Peter- 
borough. At the close of the evening Mr. 
Harmar Nicholls, J.P., M.P. for Peterborough, 
thanked Dr. Sheldon for his wonderful talk 
and said that he agreed with Dr. Sheldon’s 
ideas and hoped to be able to put them into 
practice. 

The loyal toast was proposed by the 
Chairman Miss F. Bird, s.r.N., and the 
toastmaster and organizer was Miss Jean 
Wood, s.R.N., S.C.M. the secretary. 


Greater London Area Meeting 


T the fifth Greater London Area meeting 

held on October 19 in the Cowdray Hall, 
Royal College of Nursing, members of the 
Occupational Health Section heard two 
excellent talks in a series of addresses on 
modern trends in treatment. These were 
given by Miss E. Kelly, sister-in-charge, St. 
John’s Hospital for Diseases of the Skin, and 


Miss A. Pugsley, outpatient and casualty - 


sister at Moorfields Westminster and 
Central Eye Hospital. 

Miss Kelly reminded her audience that 
there were 300 to 400 different skin diseases, 
with several types of treatment for each, 
old and new. Among these diseases, she 
said, few were emergencies, few were 
killing diseases and few were infectious. 
She outlined the treatments now given with 
the newer drugs and antibiotics, including 
aureomycin for impetigo and _ infective 
eczemas, the use of cortisone for chronic 
eczema, and calciferol by mouth for lupus 
vulgaris. She said there were 40 patients 
under treatment for leprosy at St. John’s 
Hospital and referred to research work 
being undertaken into contact dermatitis, 
which could be caused by anything from 
lipstick to floor polish or the substance 
used in fixing the lining and inner soles of 
shoes. 

Speaking of detergents, Miss Kelly said 


that it was difficult to determine how these 
gave rise to dermatitis but, being alkaline, 
they destroyed the natural fat of the skin, 
making it more sensitive. 

Miss Pugsley outlined clearly how nurses 
in industry could be helpful when referring 
patients to hospital for treatment. She laid 
stress on the importance of the letter 
accompanying the patient; it should give 
details of the nature of the industry, rate at 
which a foreign body was travelling, record 
of visual acuity for both eyes and any drugs 
administered. Such patients should always 
be treated for shock and should not walk 
from the ambulance into the hospital, but 
be moved on a stretcher in a semi-recumbent 
position. She described the appropriate 
method of examining an eye, with ‘ do’s 
and ‘ don’ts’ for certain conditions, and 
discussed briefly but comprehensively the 
treatment for a number of common infections 
and injuries. 

The chairman was Miss B. L. Morris, 
senior sister, Eastern Region, British 
Railways, hon. secretary and treasurer, 
Central Sectional Committee, and elected 
representative for the Greater London Area.' 
A short business meeting preceded the talks 
and after the speakers had replied to a 
number of questions a vote of thanks was 
proposed by Miss B. J. White. 
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THE NATIONAL ASSOCIATION OF 
STATE ENROLLED ASSISTANT 
NURSES 


1955 WINTER CONFERENCE 


| rolled Assistant Nurses is holding its 
winter conference in the Museum Lecture 
Theatre, University of Bristol, on Wednes- 
day, November 9. 


MorNING 
10 a.m. Coffee. 
10.30 a.m. Opening address by R. C. 
Wofinden, M.D., M.R.C.S., D.P.H., deputy 


medical officer of health, Bristol. 

lla.m. Patients and Nurses by Professor 
A. V. Neale, M.D., F.R.C.P., D.P.H., professor 
of child health, University of Bristol. 
Chairman: Miss R. Dreyer, president of the 
Association. 

12.15 p.m. Luncheon. 

AFTERNOON 

1.30 p.m. Visits, leaving from Bristol 

University. 
EVENING 

6 p.m. Domiciliary Nursing by Miss 

G. M. Grazier, S.R.N., S.C.M., H.V.CERT., Q.N., 


gb National Association of State En- 


District Nursing Association, senior super- 

intendent, Bristol. Chairman: Miss L. M. 

Bendall, s.R.N., S.c.M., chief nursing officer, 
Bristol Public Health Department. 
Tuesday, November 8 

2 p.m. Branch officers conference, Bristol 


‘District Nursing Association headquarters, 


6, Berkeley Square, Bristol. 
6 p.m. for 6.30 p.m. Annual dinner, Spa 
Hotel. Tickets 15s. each. Evening dress 
tional 


p.m.-midnight. Dance, 5s. each. All 
tickets must be obtained in advance. 

Fees. Members and associate members, 
3s. 6d. to cover all items, except coffee, 
lunch, dinner and dance. Non-members 
will be welcome to lectures on payment of 
the following fees: S.E.A.N.s. 3s. per lecture 
or 5s. 6d. all lectures if booked in advance. 
P.A.N.s. 2s. 6d. per lecture or 4s. 6d. all 
lectures if booked in advance. Non- 
members are not eligible to join the visits. 
Members of the Royal College of Nursing 
and affiliated organizations, including 
Student Nurses’ Association: same terms as 
members of the Association. All applica- 
tions to the headquarters of the Association, 
32, Fitzroy Square, London, W.1. 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES > 


Final Examination for General Nurses 


MEDICINE AND MEDICAL 
NURSING TREATMENT 


Candidates must attempt three questions only, 


1. What is meant by jaundice? State 
the common causes of this symptom and 
describe how you would test for bile in 
the urine. 

2. What are the symptoms of pulmonary 
tuberculosis ? Describe the main methods 
which are employed in (a) the diagnosis, 
(b) the treatment, of this condition. 

3. Describe the symptoms, complications 
and treatment of whooping cough. 

What is meant by ‘ dehydration’ ? 
Describe how this condition may be 
recognized, prevented and relieved. 

5. State briefly what you know about: 
(a) mitral stenosis; (b) tetanus; (c) adrena- 
line; (d) thrush; (e) cholecystogram. 


SURGERY AND GYNAECOLOGY AND SURGICAL 
AND GYNAECOLOGICAL NURSING TREATMENT 


Candidates must attempt three questions only. 


1. Discuss briefly the methods by which 


bleeding can be arrested, giving examples 
and indicating the advantages and disad- 
vantages of each method. 

2. How may a fractured limb be .immobi- 
lized ? Describe in detail the treatment of 
a Colles fracture. 

3. What is a_ strangulated hernia? 
Describe the signs, symptoms and treatment 
of this condition. | 

4. A patient is suffering from advanced 
carcinoma of the cervix. Discuss the signs, 
symptoms and complications which may be 
present. What treatment may be given ? 

5. Write brief notes on: (a) skin grafting; 
(b) cataract; (c) otitis media. 


GENERAL NURSING 
Candidates must attempt five questions only. 


1. Discuss the importance of diet in the 
following conditions: (a) diabetes mellitus; 
(5) ulcerative colitis; (c) infective hepatitis. 

2. Describe the treatment and nursing 
care. of a patient admitted to hospital 
suffering from severe haematemesis. Men- 
tion the particular responsibilities of the 
nursing staff with regard to such a patient. 


3. A patient has been admitted to hospital 
with a severe head injury. Give an account 
of the nursing care and treatment required 
during the first 48 hours. 

4. Describe the pre-operative and post- 
operative nursing care required for a patient 
admitted to hospital for haemorrhoid- 
ectomy. 

5. For what purposes is dilatation and 
curettage performed ? Describe the post- 
operative nursing care and mention the 
complications which may occur. 

6. Describe the procedure of continuous 
gastric aspiration. In what circumstances 
may this be required ? 

7. “‘ The hospital should do the patient 
no harm.’’ Discuss this statement. 

The Board of Examiners by whom these papers were 
set was constituted as follows: G. A. KiLon, Esq., M.v., 
M.R.C.P., Mrs. E. NORMAN, M.A., Miss E. W. M. Care, 
S.R.N.. Miss K. A. B. FOWLER, S.R.N., R.S.C.N, MISS 
G. M. OLIVER, S.R.N., R.M.N. 


R.S.H. Health Congress 


The Royal Society of Health announces 
the following appointments as presidents of 
sections and conferences at its 1956 Health 
Congress to be held at Blackpool from 
April. 24-27. The Marchioness of Reading 
will be president of the Congress. 

Maternal and Child Health Section: 
Professor N. B. Capon, professor of child 
health, University of Liverpool. 

Mental Health Section: Dr. Kenneth 
Soddy, consulting physician, University 
College Hospital, London. 


Preventive Medicine Section: Professor C. 


Fraser Brockington, professor of social 
and preventive medicine, University of 
Manchester. 
World Health Section: Sir W. Allen Daley. 
Domiciliary Nurses and Midwives Con- 
ference: Miss A. Wood, general secretary, 
Royal College of Midwives. 
Health Visitors Conference: Miss E. 


Robinson, chief nursing officer, London 


County Council. 


Medical Officers of Health Conference: © 


Dr. C. F. White, O.B.E., president, Society 
of Medical Officers of Health. 
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Hillingdon Hospital, Uxbridge, Mi 
—tThe prizegiving ceremony will be held on 
Thursday, November 10, at3 p.m. A warm 
invitation is extended to all former members 
of the nursing staff. R.S.V.P. to matron. 

Hope Hospital, Salford.—The prizegiving 
will be held on Saturday, November 12, at 
3 p.m. Mrs. A. E. Watson, J.P., M.A, 
will present the awards. 

Royal Victoria Hospital, Bournemouth.— 
The annual prizegiving will take place in 
the Board Room of the hospital on Satur- 
day, December 3, at 3 p.m. Mr. P. H. 
Constable, M.A., F.H.A., house governor, 
St. George’s Hospital, London, will present 
the awards. A hearty invitation is given 
to all past members of the nursing staff. 

The League of Remembrance (1914-45).— 


The annual general meeting will be held at 


5, Hyde Park Square, London, W.2, on 
Armistice Day, November 11, at 11 a.m, 
Gifts of jewellery, gold and silver to be sold 
in aid of the general funds are invited. 

The Royal Institute of Public Health and 
Hygiene.—The Blackham Lecture 1955, 
Harold C. Edwards, C.B.E., M.S.; F.R.C.S., 
will lecture on The Contribution of War to 
the Advancement of Surgery (illustrated), 
in the Lecture Hall of the Institute, 28, 
Portland Place, London, W.1, on Thursday, 
November 17, at 5.30 p.m. Chairman, Sir 
William Gilliatt. Admission free. On 
Wednesday, November 16, at 3.30 p.m., 
P. A. Tyser, M.D., D.P.H., will lecture on 
Public Awareness of Public Health, in the 
Lecture Hall of the Institute. 

The Royal Society for the Promotion of 
Health.—London meeting. Discussion on 
The Design of Health Buildings, at 90, 
Buckingham Palace Road, London, S.W.1, 
on Wednesday, November 16. 11 a.m., 
The Hospital and its Outpatient Department, 
by Dr. C. W. Gordon, T.p., deputy senior 
administrative officer, Birmingham Regional 
Hospital Board, and The Clinic Require- 
ments of Local Authorities and the Functions 
of such Clinics, by Dr. A. B. Stewart, 
deputy medical officer of health, L.C.C. 
2 p.m. The Design of Clinics in Great 
Britain and of Continental Outpatient 
Departments, by Mr. D. A. Goldfinch, E.R.D., 
DIP.T.P., F.R.I.B.A., architect, Birmingham 
Regional Hospital Board, and The Design 
of Outpatient Departments in Great Britain 
by Mr. Alan H. Devereux, B.A.(ARCH.), 
F.R.1.B.A. 


Western General Hospital, Edinburgh.— 


A meeting of the Nurses’ League will be held 


in the Nurses Home on Saturday, Novem- 


ber 12, at 2.30 p.m. 


ANSWERS TO ‘DO YOU KNOW’? 
See page 1260 

. Robert Koch. 

. August von Wassermann. 

. Louis Pasteur. 

. Alfred Hegar. 

. Jonathan Hutchinson. 

. Jan Swammerdam (1658). 


= 


Solution to Home and Overseas Crossword 


No. 24 


5. Babel. 8. Bugle. 9. Doublet- 
11. Raise. 12. Tenders. 14. Schoolmasters- 

Might. 23. Sap. 24. Plateau. 
25. 27. Rises 


Down: 1. 8. Thereto. 4. Made 
to measure. Bruin. 6. Bulge. 7. Lutes. 13. Dot. 
15. Oaf. 16. Sainple. 17. Absorb. 18. Biped. 19. Evade. 
20. Tress. 22. T 


cross: 1. Coast. 
10. Rye. 
18. Beef-tea. 21. 
Loose. 26. Dregs 


Prizewinners 
First prize, 10s. 6d., to Mrs. B. J. Shennan Abbots 
Close, Merrow, Surre y; second prize, a book, to Miss P. 
Hinton, 3110. W. 43rd Avenue, Vancouver, B.C., Camada. 
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stimulates the appetite 


St. Ivel is a delicious cheese and has an 
immediate appeal to jaded appetites. The 
skill of the cheesemaker together with 
scientific control of manufacture have been. 
used to produce a cheese which activates 
and stimulates the complex psychological 
and physiological mechanisms associated 
with appetite, deglutition and digestion. 


It is a valuable food to include in the 
diet after an oral course of antibiotics or 
the sulpha drugs. 


After 
a tiring 


When you’re on the wards all day, you take a lot out of yourself. 
You need the help of hot, beefy Bovril to sustain you. Get the daily 
Bovril habit and keep bright, active and full of zest. 

Show your friends the way to keep cheerful—enjoy a cup nf 
rich, warming Bovril. 


Hot BOVRIL Cheere 


—_ 


A wedding 
present and 


a pension 


Single women find the Prudential Everywoman Policy 
an attractive means of providing for their future. 


For full details and conditions of this plan 
Ask the man from the PRUDENTIAL 


OR SEND THIS COUPON 


 t THE PRUDENTIAL ASSURANCE CO. LTD. 
Holborn Bars, London, E.C.I. 
Please supply me with particularsof your Everywoman policy. 


NAME 


{ 
N. T. | 
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